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The transition of new graduate nurses from their roles as students to professional nurses 
is challenging.  New graduate nurses have to complete cursory orientation with high performance 
expectations, increased level of accountability and meet the complex needs of the patients, 
leading to high turnover rates within the first year of practice.  
To address this problem, nurse residency programs have been implemented to support 
new graduates with the transition into professional nursing.  In addition to transitional support, 
new graduate nurses need to be ready to meet the demands of their new work environment.  The 
problem is determining whether or not new graduate nurses entering the workforce possess work 
readiness.  Addressing this gap in the literature, the purpose of this cross-sectional, causal 
comparative study is to examine the association between nurse residency programs and the work 
readiness of new graduates who are transitioning into practice.  Therefore, by using Transitions 
Theory as a guiding framework, the aim was to reveal a nuanced understanding of the transition 
experiences of new graduate nurses.  
This causal comparative study was based on a comparison of scores on the Work 
Readiness Scale for Graduate Nurses (WRS-GN), a valid and reliable tool, provided by two 
groups of new graduate nurses: those who completed a nurse residency program and those who 
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did not.  The comparison presented in this study provides evidence of the effectiveness of nurse 
residency programs for improving work readiness.  The key findings suggest that of the four 
dimensions of work readiness (work competence, social intelligence, organizational acumen and 
personal work characteristics), social intelligence revealed a statistically significantly difference 
between the two groups of new graduate nurses.  The implications of the study are factors that 
align with social intelligence should be used to increase work readiness of new graduate nurses 
in the future.   Early recognition and appropriate interventions to reinforce interpersonal skills 
and social proficiencies may smooth the transition for new graduate nurses thereby improving 
retention rates for new nurses.   






 This doctoral journey would not have been possible without the encouragement, patience, 
motivation and support of my chairperson, Dr. Martha Whetsell.  I am especially grateful for 
having Dr. Whetsell as a guiding force throughout this process.  Dr. Whetsell, along with timely 
meeting of Dr. Keville Frederickson is the primary reason I decided to pursue my doctoral 
degree.  They gave me the self-confidence to consider myself as a potential doctoral candidate.  
Dr. Whetsell has always been supportive of my work.  She was there to help me work through 
every issue I faced along the way.  There is no other chairperson I could have imagined being by 
my side throughout this journey. 
 I am grateful to all of those with whom I have had the pleasure to work during this 
process.  Each of the members of my Dissertation Committee, Dr. Martha Whetsell, Dr. Alicia 
Georges, Dr. Mario Kelly and Dr. Jacqueline Witter, has provided me with guidance and taught 
me a great deal about scientific research with their insightful feedback. I would especially like to 
thank Dr. Witter, my mentor.  As my mentor, she has guided me in the right direction every step 
of the way.  I also have to thank Dr. Claudette Gordon for taking the time to help me navigate the 
final steps of the process when I really needed some clarity. 
 Nobody has been more important to me in the pursuit of this doctoral degree than the 
members of my family. I would like to thank my parents, whose love, support and guidance are 
with me in all of my personal and professional endeavors.  They are the ultimate role models and 
support system. Most importantly, I wish to thank my wonderful children, Josef and Joelle 
Carter, who provide endless inspiration.  Everything I do is for them! 
vii 
TABLE OF CONTENTS 
CHAPTER 1. INTRODUCTION ................................................................................................... 1 
Background of the Problem ......................................................................................................... 5 
Statement of the Problem ............................................................................................................. 6 
Purpose of the Study .................................................................................................................... 8 
Theoretical Framework ................................................................................................................ 9 
Research Question ..................................................................................................................... 12 
Significance of the Study ........................................................................................................... 12 
Limitations ................................................................................................................................. 13 
Delimitations .............................................................................................................................. 14 
Summary .................................................................................................................................... 14 
CHAPTER 2. LITERATURE REVIEW ...................................................................................... 15 
Nurse Residency Programs ........................................................................................................ 24 
NRP Structure ....................................................................................................................... 26 
NRP Outcomes...................................................................................................................... 29 
Work Readiness ......................................................................................................................... 33 
Summary .................................................................................................................................... 35 
CHAPTER 3. METHODS ............................................................................................................ 37 
Research Design......................................................................................................................... 37 
Population and Sample .............................................................................................................. 38 
Inclusion/Exclusion Criteria ................................................................................................. 38 
Setting ........................................................................................................................................ 39 
Procedure ................................................................................................................................... 39 
Instrumentation ..................................................................................................................... 39 
Data Collection ..................................................................................................................... 40 
Study Variables ..................................................................................................................... 41 
Human Subject Protection .................................................................................................... 41 
Summary .................................................................................................................................... 41 
CHAPTER 4. RESULTS AND INTERPRETATION ................................................................. 43 
Preparing the Data...................................................................................................................... 43 
A Description of the Sample ...................................................................................................... 44 
Results—Means Testing via Independent Samples t-tests ........................................................ 47 
Results—Hierarchical Logistic Linear Modeling ...................................................................... 56 
Summary .................................................................................................................................... 65 
CHAPTER 5. DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS ..................... 67 
Summary of Findings ................................................................................................................. 68 
Implications for Practice ............................................................................................................ 77 
Recommendations for Future Research ..................................................................................... 77 
Conclusion ................................................................................................................................. 78 
REFERENCES ............................................................................................................................. 79 
APPENDICES .............................................................................................................................. 86 
Appendix A: Invitation to Participate ........................................................................................ 86 
Appendix B: Consent Form ....................................................................................................... 87 
viii 
Appendix C: Instrument ............................................................................................................. 88 
Appendix D: Approval Notices ................................................................................................. 91 
ix 
 




   1 Literature Reviewed .........................................................................................................  18 
 
   2 Cronbach Alpha for the Four Dimensions of Work Readiness .......................................  44 
 
   3 Demographics of the Study Sample .................................................................................  45 
 
   4 Responses to Categorical Questions in Sample ...............................................................  46 
 
   5 Independent-samples t-test of Work Readiness dimensions ............................................  48 
 
   6 Mean Responses for the WRS-GN 4 Dimensions of Work Readiness by NRP versus    
Non-NRP Groups .............................................................................................................  49 
 
   7 Classification Matrix for Predicting Completion of NRP (Yes/No) Using No Model ....  57 
 
   8 Model Performance—Control Variables Only Model .....................................................  58 
 
   9 Table of Model Coefficients ............................................................................................  58 
 
  10 Classification Matrix for Each Model Step—Predicting Whether Completed NRP 
 (Yes/No) ...........................................................................................................................  60 
 
  11 Omnibus Test of Model Coefficients for Each Step of the HLLM .................................  60 
 
  12 Assessment of Model Performance at Each Step ............................................................  61 
 
  13 Results of Hosmer and Lemeshow Tests for Each Model Step .......................................  62 
 
  14 Significance of Changes in the Model Were the Predictor in Question Removed ..........  62 
 
  15 Variables in the Model (Control Variables Excluded From Table as All  
 Non-significant) ...............................................................................................................  63 
 














CHAPTER 1. INTRODUCTION 
The population in the United States of America is expected to increase by 18% between 
2000 and 2020, resulting in an additional 50 million people with healthcare needs (National 
Advisory Council on Nurses Education and Practice, 2010).  As the demand for registered nurses 
(RNs) continues to increase, an adequate supply of capable professionals is essential to ensure 
safe and effective care for hospitalized patients (Safriet, 2011).  The workforce must have a 
sufficient supply of nurses to provide safe, quality care.   However, new graduate nurses must 
have the necessary knowledge, skills, and attitudes to meet the complex needs of an expanding, 
aging, and diverse population in the United States (US).  
Many new graduate nurses enter the workforce employed in acute care hospital settings 
(Institute of Medicine [IOM], 2011).  The National Nursing Workforce Survey (2015) indicated 
that 71% of new graduate nurses choose hospital settings for their first professional nursing roles 
(Budden, Zhong, Moulton, & Cimiotti, 2013).  Hospitals need nurses who are well prepared to 
function competently in complex, fast-paced environments (National Advisory Council on 
Nurses Education and Practice, 2010).  New graduate nurses comprise of the largest group of 
nurses available for recruitment in the country; as they continue to replace hospital vacancies left 
by retiring baby boomers (Goode, Lynn, Krsek, & Bednash, 2009), employment is projected to 
increase by 26% for this group between 2011 and 2020 (U.S. Department of Labor, 2010).  
In acute care hospital settings, efficient performance is critical.  Employers rely on 
education programs to train nurses who are ready to manage caseloads comprised of patients 
with complex medical issues.  They must cope with the stress and anxiety of their new roles, 
often without support from experienced mentors and coaches to help them through their 
transition phases (Hofler, 2016).  Given these significant challenges, it is important to examine 
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the work readiness of new graduate nurses as they transition into professional nursing roles in 
acute care settings.  
Work readiness is the “extent to which graduates are perceived to possess the attributes 
that make them prepared or ready for success in the work environment” (Caballero & Walker, 
2010, p. 42).  Understanding the attributes and characteristics that encompass work readiness of 
new graduate nurses would improve health care delivery, reduce nurse turnover, and facilitate a 
more successful transition into the nursing workforce (Walker, Storey, Costa, & Leung, 2015).  
The attributes that clearly define work readiness are organizational acumen, personal work 
characteristics, social intelligence, and work competence.  Work readiness is an important 
concept because underlying attributes contribute to the foundational skills necessary for success 
in the workforce, particularly in an acute care hospital setting.  
According to the National Advisory Council on Nurses Education and Practice (2010), 
role expectations and role requirements are more complex in the nursing profession because of 
informatics in the healthcare environment.  New graduate nurses have to master the challenges of 
monitoring, synthesizing, and managing vast amounts of patient information while delivering 
safe quality care.  Nurses are expected to become effective members of interdisciplinary 
healthcare teams, navigate clinical systems, and possess a comprehensive understanding of 
complex issues that impact healthcare.   
According to the Nursing Executive Center (2005), employers only consider 41% of 
baccalaureate graduates to be prepared to care for patients.  Due to the retirement of experienced 
nurses in the workforce, nursing shortages limit the number of experienced nurses available 
throughout the orientation process for new graduate nurses.  These conditions impede new 
graduate nurses’ opportunity to achieve work readiness, and many fail to develop specific skills 
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needed to perform well in the workplace.  Consequently, because work readiness is indicative of 
potential job performance, it is a key concern for employers (Wolff, Pesut, & Regan, 2010) that 
presents a number of challenges (Welding, 2011), including an inability to perform basic tasks or 
connect classroom experiences to actual clinical practice.  
Some healthcare organizations have implemented nurse residency programs (NRPs) to 
facilitate a higher level of readiness for practice (Anderson, G., Hair, C., & Todero, C., 2012).  
The NRPs provide structured on-the-job education, training, and mentoring to increase safety, 
quality, and satisfaction, with the goal of increasing job retention (Welding, 2011).  During 
NRPs, experienced nurses who are trained as preceptors assist new nurses to acquire clinical 
experience in specialty care units by teaching unit-specific skills, as well as, providing 
information about the nursing process, protocols, care providers, and a unit’s culture. New nurses 
who work in emergency rooms, critical care, pediatrics, and labor and delivery also receive 
specialty orientations as NRP participants (Kramer, et al., 2013).  Typically, orientations for 
acute or specialty nurses occur in three stages: general hospital orientation, general nursing 
orientation, and a 4- to 12-week clinical preceptorship (Rush, et al., 2013).  By the end of the 
orientation period, new nurses are expected to demonstrate competence in basic unit-specific 
skills. 
NRPs complement and supplement traditional orientation programs by providing new 
nurses with leadership skills, application of evidence-based practices, critical thinking skills, 
confidence, professional development of competence, and a sense of belonging to improve 
recruitment and retention.  These attributes contribute to the reduction of turnover rates 
(Edwards, Hawker, Carrier & Rees, 2011).  NRPs also are intended to ease the transition from 
the educational environment to professional practice (Pittman, Herrera, Bass, & Thompson, 
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2013).  Although NRPs are becoming more prevalent, they are not all standardized or monitored 
for their effectiveness in preparing nurses to transition into the workplace (IOM, 2010).  
In the United States, structures of NRPs for new graduate nurses differ from state to state.  
The differences among NRP programs include length of program, distribution of nurse residents’ 
time, and mentoring.  In 2000, the American Association of Colleges of Nursing (AACN) and 
University Health System Consortium (UHC) partnered to design a standardized NRP aimed at 
training baccalaureate-prepared nurses who are entering the workforce.  However, there is not a 
standardized curriculum for NRPs; some hospitals may refer to extended orientation programs as 
NRPs.  According to the guidelines and recommendations provided by the University Health 
System Consortium/American Association of Colleges of Nurses, an NRP is a 1-year program 
that supplements hospital and nursing orientation and specialty training courses.  A hospital that 
offers an NRP is in partnership with a college of nursing, thereby creating a link between 
clinicians and academics.  Core content is provided in structured monthly seminars that last four 
hours, and all nurse residents must complete an evidence-based practice project.  NRPs provide 
new graduate nurses access to hospital experts and nurse educators on a routine basis to support 
the nurse residents. 
Barriers related to applying theoretical situations to real-life situations as well as low 
levels of competence and confidence lead to turnover and affect quality care outcomes. The IOM 
(2010) Future of Nursing report recommended NRPs be evaluated for their effectiveness in 
improving retention, competency, and patient outcomes.  It is important to determine whether the 
aims and objectives of NRPs are being met as graduates transition into entry-level positions.   
There is a lack of agreement for the skill set that would classify a new graduate nurse as 
“work-ready.”  Employers value skills such as teamwork, problem-solving, self-management, 
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business knowledge, good interpersonal and communication skills, and leadership, while 
educators value clinical proficiency and the ability to connect theoretical and contextual 
knowledge bases (Phillips, Kenny, Esterman, & Smith, 2014; Scully, 2011).  Work readiness is 
the extent to which graduates possess the characteristics and attributes that enable successful job 
performance.  The aim of this study was to identify the work readiness factors that impact the 
transitions of student nurses into the professional work environment and to examine the effect of 
successful completion of a 1-year NRP on the work readiness of new graduate nurses. 
In this quantitative study, a causal comparative design was appropriate to determine 
whether or not an association existed between work readiness and successful completion of an 
NRP.   By comparing scores from an NRP group against those from a control group, the effect of 
NRP completion on work readiness for new graduate nurses could be determined.  Findings from 
this study can inform the curriculum revision for educational preparation, evaluation and the 
transitional process into the practice environment. This quantitative study also addressed the 
IOM’s recommendation to standardize NRPs by providing evidence of how such programs affect 
the transitions of new graduate nurses.   
Background of the Problem 
The patient population is living longer and with more complex diseases (U.S. Department 
of Labor, 2010). Employers need to hire new graduate nurses who are ready to provide care for 
patients in the clinical practice setting.  Presently, new graduate nurses must be able to transition 
into clinical practice and be effective after receiving just a cursory orientation (Adamack, Rush, 
& Gordon, 2013).  A perceived lack of work readiness among new graduate nurses is the 
rationale for this research study.  NRPs have been identified as a method to help new graduates 
transition from the student nurse role to the professional nurse role.  Employers’ demands and 
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competing requirements affect the transition process because new graduate nurses exhibit 
different levels of work readiness.  NRPs are implemented to buffer the deficiencies of new 
graduate nurses, but scholars have not formally assessed their effectiveness from a work-
readiness perspective (Kramer, et al., 2013).  
Statement of the Problem 
Healthcare organizations that employ entry-level RNs need nurses who are prepared to 
work, committed to life-long learning, and adaptable to the needs of the work environment 
(Spector & Echternacht, 2010).  The role transition from student nurse to professional nurse is 
challenging and new graduate nurses encounter both clinical and social challenges as they adjust 
to the demands of healthcare organizations (O’Keeffe, 2013).   
Historically, new graduate nurses were expected to be able to adapt to their work 
environments with the ability to solve problems, perform clinical skills, handle patient caseloads, 
and prioritize tasks independently and confidently (Schempp & Rompre, 1986).  However, many 
new nurses do not meet these expectations and turnover rates increased.  Transition programs 
were developed to combat the challenges of high turnover among new graduate nurses.  
Currently, NRPs help narrow the gaps in role-related knowledge, skills, and confidence that 
impact new nurses, healthcare agencies, and the quality of patient care by providing small group 
teaching and opportunities for new graduate nurses to explore practical and interpersonal issues 
(Odro, Clancy, & Foster, 2010).  The various components of NRPs provide participants with 
unique opportunities to obtain additional skills and experience. 
Some of the barriers that are associated with training for new graduate nurses and high 
turnover rates among new graduates reinforce the need to focus more on managing the transition 
from school to practice (IOM, 2011).  According to the IOM (2010) report, the Future of 
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Nursing recommended that healthcare organizations implement programs to support the 
transitions of new nurses into practice and evaluate their effectiveness.  An NRP is one such 
program.  As an intervention aimed at promoting work readiness (Levett-Jones & Fitzgerald, 
2005), the instructional process is used as a preventative measure to identify and address 
potential role deficiencies (Meleis, 2010).  Although NRPs are intended to support work 
readiness, researchers have not comprehensively studied such programs to determine their 
effectiveness (Rush, Adamack, Gordon, Lilly, & Janke, 2013).  NRPs must be evaluated to 
ensure that healthcare agencies are providing the necessary support for new graduate nurses to 
transition into clinical practice effectively.  
Providing an NRP is an important nurse retention strategy.  Healthcare organizations 
must consider the cost of an NRP against the anticipated cost of nurse turnover.  Therefore, nurse 
turnover due to dissatisfaction within the nursing profession or an organization costs an 
estimated $82,000 to $88,000 per nurse (Yarbrough, Martin, Alfred, & McNeill, 2016).  Clark 
and Springer’s (2012) study of nurse residents’ first-hand accounts of their transitions to practice 
revealed that supportive nursing staff, who feel valued and are viewed as vital members of the 
healthcare team, contribute to job satisfaction and overall commitment to the profession.  Future 
returns for healthcare organizations include improved job satisfaction, clinical productivity, and 
patient safety.  Therefore, properly evaluating the effectiveness of NRPs (e.g., by measuring the 
development of advanced nursing skills that contribute to work competence) may alleviate 
turnover rates by revealing gaps that hinder the work readiness of new graduate nurses.   
This quantitative causal comparative study will address the problem of work readiness in 
new graduate nurses by determining whether or not the completion of a nurse residency program 
has an effect on work readiness among new graduate nurses.   Experienced nurses expect new 
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graduate nurses to join their units ready to work (Missen, McKenna, & Beauchamp, 2014).  
After participation in a transitional program such as an NRP, new graduate nurses are expected 
to exhibit characteristics of work readiness.   
Purpose of the Study 
The purpose of this quantitative causal comparative study is to examine the association 
between work readiness and NRP completion by determining the extent to which new graduate 
nurses possess attributes that prepare them for success in the workplace.  According to Meleis 
(2010), role transition is characterized as a process of learning new behaviors necessary for 
successfully performing a new role.   The level of difficulty concerning the transition process is 
affected by the congruity between the past and future roles and the expectation of the role 
change.   Previous experience and the degree of readiness for the new role influence the new 
graduate nurses’ anticipation for change.  Appropriate anticipation of new role expectations 
assists with the ease of transition (Meleis, 2010).  Consequently, understanding that new nurse 
graduates have experienced varying degrees of clinical preparation and uncertain expectations 
about performing a new role, evaluating the relationship between work readiness and NRP 
participation is important to bridge gaps in role-related knowledge, skills, and confidence that 
impact new graduate nurses, healthcare agencies, and the quality of patient care (El Haddad, 
Moxham, & Broadbent, 2013; Ulrich et al., 2010).   
Confronted with the task of educating nurses who are safe, skilled, and knowledgeable 
caregivers, healthcare organizations recognize the importance of graduates possessing basic 
skills and competencies to succeed in the workplace (Clark & Springer, 2012).  Research 
validation is needed to extend and support funding of transition programs that reinforce such 
skills and competencies (Rush et al., 2013; Scott, Engelke, & Swanson, 2008).  Evidence from 
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Scott et al.’s (2008) study of new graduate nurse transition programs and promoting new 
graduate nurses job satisfaction and retention supports the need to implement and standardize 
transition programs.  Healthcare agencies need to recognize the value and usefulness of such 
programs because they influence job satisfaction, career satisfaction, and turnover within the 1-to 
2-year transition from school to work.  Therefore, understanding attributes of work readiness 
may facilitate more successful transitions, thereby increasing job and career satisfaction and 
reducing turnover (Walker, Storey, Costa, & Leung, 2015).   
Ideally, NRPs are expected to prepare new graduate nurses and put their knowledge to 
work.  Scholars have suggested that increased work readiness creates a smooth transition and 
facilitates integration into the professional environment (Walker & Campbell, 2013; Walker et 
al., 2013; Welding, 2011), yet few have actually examined work readiness in studies (Walker & 
Campbell, 2013).  Work readiness is measured by four components: organizational acumen, 
social intelligence, personal work characteristics, and work competence.  These attributes must 
be measured to determine whether NRPs promote increased work readiness.   
Theoretical Framework 
Transitions theory (Meleis, 2010; Meleis, Sawyer, Im, Messias, & Schumacher, 2000) 
provides a useful lens for examining the effects of NRPs on work readiness because such 
programs have been developed to address transition-related challenges.  Meleis and colleagues 
posited that nurses modify their behaviors during transitions by incorporating personal and 
relational knowledge to change their definitions of self in the social context of new 
environments.  During transitions, new support needs arise in the new work environment for new 
graduate nurses.  Therefore, new graduate nurses have to seek support from unfamiliar sources. 
The unfamiliarity of the new social environment impacts the transition process.  Transitions 
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theory claims those who are prepared are more likely to be fully integrated, whereas those who 
are unprepared are more likely to be partially or minimally integrated into the workplace.  Since 
the roles, expectations, and abilities of new graduate nurses change during the transition from 
student to professional, clarifying transition conditions such as the work readiness of new 
graduate nurses may improve transitional outcomes.   
Transition theory (Meleis, 2010) is the framework that guided this quantitative causal 
comparative study of how NRPs affect the work readiness of new graduate nurses who are 
transitioning into professional roles.  The transition experience, defined as the period between 
two states or situations of being that are relatively positive and stable when the self is redefined 
to varying degrees, is a phenomenon that has been studied for years (Meleis, 2010; Schumacher 
and Meleis, 1994). Transitions theory is a middle-range nursing theory that frames transitions as 
a central concept in nursing and reveals a holistic understanding of the conditions that influence 
them (Meleis, 2010). Incongruence between educational and professional environments can 
affect the mastery of behaviors, sentiments, cues, and symbols associated with a new role. 
According to Schumacher and Meleis (1994), four types of transitions were identified: 
developmental, situational, health-illness, and organizational.  The shift from student nurse in an 
educational role to new graduate nurse in a professional role is considered a situational 
transition.  This transition process continues for several years.  Student nurses develop 
knowledge, skills, attitudes, and competencies that are expected to be adequate for professional 
practice.  This assumption of the adequacy of nursing knowledge as student nurses transition into 
professional nursing roles leads to the presence of gaps, as documented in the literature (Walker 
et al., 2013).  More research is needed to understand these gaps and develop interventions that 
are intended to address them.   
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Transition signifies “both the process and the outcome of complex person-environment 
interactions” (Chick & Meleis, 1986, p. 9).  The transition experiences of new graduate nurses 
are varied.  Some new graduate nurses transition without difficulty, while others encounter 
challenges as they assume professional roles.  Transition is a multidimensional concept involving 
the elements of process, time, and perception (Chick & Meleis, 1986).  The process involves the 
phases and responses to change, time span spans from the first anticipation of transition through 
the stability of new status is obtained and perception is meaning of the transition to the person 
involved.  Similarly, the process of acquiring nursing knowledge has many phases.  The 
processes of didactic and practical experiences are different among different groups of nurses.  
The time span required to complete a nursing degree also varies, as multiple educational paths 
exist.  Additionally, the length of time to achieve nursing licensure is not standardized.  These 
variations affect the meaning or perception of the transition for the person undergoing the 
transition process.   
At the end of the transition process from nursing student to professional nurse, the 
individual is assumed to have achieved greater professional stability; thus, the response to 
transition is assumed to be fundamentally positive.  However, according to O’Keefe (2013) the 
transition from student nurse to professional nurse is wrought with clinical as well as social 
challenges as new nurses adjust to the demands of healthcare organizations.   
The transition process affects the degree of readiness of new graduate nurses. It is 
important to examine the situational transition process in order to identify and address the needs 
of new graduate nurses who enter the profession with the expectation that the hospital 
environment mimics the educational setting. When in fact, institutionally imposed goals create 
disparities resulting in job dissatisfaction and career disillusionment (Phillips, et al., 2014).   
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Differences between perception and reality create barriers to a successful transition. 
Expectations are influenced by previous experiences, which for many new graduate nurses are 
limited to the educational environment.  Additionally, transition conditions such as level of 
knowledge and skills, socialization, lack of support, stress, and other factors are barriers to 
successful transition for new graduate nurses (Meleis, 2010).  
New graduate nurses expect to apply knowledge and skills from educational settings to 
clinical practice settings.  As a condition relevant to transition, any deficiencies in knowledge 
and/or skills interfere with providing quality care. Effective communication, time management, 
critical thinking, and ensuring patient safety are skills that must be executed simultaneously in 
the clinical setting.  The issue is not a lack of knowledge, but applying the learned principles to 
the realities of the work environment for successful job performance. 
Research Question 
Is there a mean difference in work readiness (work competence, social intelligence, 
organizational acumen and personal work characteristics) between new graduate nurses who 
participated in a Nurse Residency Program and new graduate nurses that did not? 
In addition, other demographic variables (Age, Race/Ethnicity, Sex, 
Professional/Employment Status and Employer Type) were used to predict whether one group or 
another had an effect on work readiness. 
Significance of the Study 
The transition process presents various challenges for new graduate nurses.  For new 
graduated nurses to remain in the profession, effective transitions to clinical settings are 
essential.  The ability to adapt to the professional work environment is a critical competency for 
new graduate nurses.  Intervention is needed to enhance work readiness among new graduate 
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nurses.  Gaps in literature have not yet determined whether or not there is a relationship between 
NRP completion and work readiness among new graduate nurses.  The purpose of this 
quantitative causal comparative study is to address the transition into professional practice by 
exploring the effectiveness of NRPs on work readiness, as a means for new employers, 
educators, and governing bodies to ensure the work readiness of new graduate nurses. 
Definition of Terms 
 
For the purpose of this study, the following definitions were used: 
Nurse residency program (NRP): A comprehensive educational and training program 
designed to facilitate the transitions of newly graduated registered nurses into professional roles 
as safe, competent practitioners.   
Work readiness: The extent to which graduates possess attributes that prepares them for 
success in the workplace.  
Clinical practice setting: A hospital-based acute care setting other than an emergency 
room, intensive care, coronary care, cardiology, or neonatal intensive care unit. 
New graduate nurse: A nurse who has completed the regular course of study, received a 
baccalaureate undergraduate degree, and is entering professional employment for the first time, 
with less than 2 years of experience.  
Transition: A pause between what was and what will be that is typically characterized by 
changes in identities, roles, relationships, abilities, and patterns of behavior (Schumacher & 
Meleis, 1994). 
Limitations 
A limitation of this study is the use of an instrument based on self-reports to measure 
work readiness.  Self-reports are influenced by subjective factors, well-being, and individual 
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differences (Brutus, Aguinis, & Wassmer, 2013).  Another limitation is that the demographic 
profiles of nurse participants may not reflect those located in other geographic areas.   
Delimitations 
This study had several delimitations.  First, the intervention and control groups were 
comprised of nurses who completed an NRP in a metropolitan community setting those who did 
not participate in an NRP program; secondly, only NRPs that followed the UHC/AACN 
curriculum were included. 
Summary 
The practice environment is demanding, and many are concerned about nurses’ work 
readiness, especially their abilities to respond to patients’ needs in a complex healthcare system 
(Caballero & Walker, 2010; Orsolini-Hain, 2012).  As new graduate nurses transition from 
school into professional practice, many feel unprepared and unable to adjust, despite successful 
academic performance.  This preparation-practice gap likely affects the work readiness of new 
graduate nurses, which has implications for nursing practice.  
In Chapter 2, reviews the literature surrounding the study variables of nurse residency 
programs, new graduate nurses, and work readiness related to the transition from student to new 









CHAPTER 2. LITERATURE REVIEW 
The preparation of new graduate nurses for professional practice is a key concern for 
nursing educators and healthcare employers (Wolff, Regan, Pesut, & Black, 2010).  The 
knowledge acquired in nursing school is not sufficient to ensure the work readiness of new 
graduate nurses.  Work readiness is the ability to transition seamlessly from the student role into 
the professional practice role (Walker et al., 2015).  Nurse researchers have documented the 
challenges faced by new graduate nurses as they transition into professional roles (Anderson et 
al., 2012; Olson-Sitki, Wendler, & Forbes, 2012; Phillips et al., 2014; Rush et al., 2013; Theisen 
& Sandau, 2013).  Investigating ways to improve work readiness and smooth the transition into 
professional practice is important to the delivery of quality nursing care.   
In the nursing profession, perpetual turnover and personnel shortages not only negatively 
impact the delivery of nursing care (Cubit & Ryan, 2011), but also are associated with 
ineffective transitions, as evidenced by the decisions of many new nurses to leave the profession 
within the first year of practice.  There is a need to improve the transition process for new 
graduate nurses and examine whether programs, such as NRPs impact work readiness.  Although 
scholars have investigated transitions, work readiness, and support (or lack thereof) for new 
graduate nurses, they have not yet examined the impact of NRPs on the work readiness of new 
graduate nurses who are transitioning into professional practice.  It is essential to prepare new 
graduate nurses with the necessary knowledge and skills to provide competent patient care and 
help them transition into their new roles feeling ready to perform and able to meet the 
expectations of educators, employers, and experienced colleagues.  
The purpose of this systematic literature review was to provide a detailed description of 
current research as it relates to the relationship between the work readiness of new graduate 
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nurses and participation in NRPs.  To perform this review, several databases of globally relevant 
literature were searched, including CINAHL plus with full text, EBSCO host with full text, 
PubMed, and ERIC from 2010 to 2016.  This time period was chosen to ensure that the most 
recent research was reviewed to maximize the relevance of this study.  The following search 
terms in the subject heading and abstract fields were employed: “new graduate nurse,” “nurse 
residency programs,” “transition programs,” and “work readiness.”  Studies published in 
languages other than English and studies without available abstracts were excluded.  The articles 
included in this systematic review included, but were not limited to, research about nurse 
residency programs, new graduate nurses, transition programs, and work readiness related to the 
transition from student to new graduate nurse in a professional clinical setting. 
An initial database search yielded 881 articles.  A total of 814 were excluded based on 
information in the titles and abstracts, an additional 16 after reading the full text, and 21 because 
they were duplicates.  The remaining 33 articles included in the analysis included qualitative/ 
quantitative research studies, expert reports, organizational studies/program assessments, 
critical/integrative/ systematic reviews, non-experimental studies, and a cost benefit analysis (see 
Figure 1).   
Table 1 provides details about the 33 documents that met the inclusion criteria for the 
review.  The studies were conducted in the United States (n = 30), Australia (n = 2), and South 
America (n = 1).  Sample sizes ranged from 11 (Missen, McKenna, & Beauchamp, 2014) to 
1,011 (Barnett et al., 2014).  The review included three qualitative studies (Adams et al., 2015; 
Oermann, Poole-Dawkins, Alvarez, Foster, & O’Sullivan, 2010; Silva, Cordeiro, Fernandes, 
Silva, & Teixeira, 2014) and 28 quantitative studies, including: one pre- and post-test design 
(Kowalski & Cross, 2010); two descriptive cross-sectional designs (Barnett et al., 2014; Setter, 
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Author(s) Study Design Sample Size Intervention Outcome Measures Findings 





Program effectiveness Five themes emerged: program design (lack of preceptors, 
opportunity to explore practice issues and aid with 
transition, value of clinical content); developing nursing 
expertise (progress and pride, access to expert resources); 
impact on the unit (scheduling, inability to hire and orient 
other new hires); future expectations (stress related to 
future practice environment, role expectations and 
personal capabilities); and communication (feedback from 
participants and stakeholders; clearly defined roles and 
responsibilities). 
Anderson et al. 
(2012) 





Quality of the science, 
report recommendations 
and lessons learned from 
NRP implementation and 
evaluation. 
All studies reported positive outcomes related to NRP 
completion. 







24-item survey based on
the outcome production
conceptual framework
Lack of fidelity within and across program types; need to 
identify the impact of NRP as an intervention on patient 
outcomes. 







Competence Nurses who were unemployed (up to 18 months) after 
graduation scored lower on the Casey-Fink Graduate 
Nurse Experience Survey.  Preceptors reported basic skills 
competency (76%) ranging from advanced to sometimes 
adequate.  Weaknesses in skills testing were not 
comparable to reports of other new graduate nurses.  Lack 
of confidence reflects findings from other studies. 




41 1-year NRP Recruitment and 
retention rates; 
accessibility to critical 
care 
Recruitment increased by 46%; retention reached 80%.  
Accessibility to critical care services increased. 
Table 1 (continued) 
Author(s) Study Design Sample Size Intervention Outcome Measures Findings 
Bratt & Felzer 
(2011) 
Repeated measure 468 1-year NRP Professional practice 
competency and work 
environment factors 
Clinical decision-making, job satisfaction, and 
organizational commitment were significantly higher at 12 
months; job stress was significantly lower at 12 months; 
quality of nursing performance significantly decreased at 
each measurement point. 




468 1-year NRP Predictors of 
organizational 
commitment 
NRP-related factors such as perceptions of orientation 
objectives being met, and the number of weeks precepted 




Paper N/A N/A The paper argued that work readiness is an important 
construct in selection criteria of new graduate nurses and 
should be examined systematically in the graduate 
assessment process. The paper also addressed the need for 
the development of a specific measure of work readiness 
that will allow more effective decision practices and 
potentially predict long-term job capacity and 
performance.  
Edwards et al. 
(2015) 
Systematic review 30 Support 
strategies and 
programs 
Impact of support 
strategies and programs 
on individual and 
organizational outcomes 
Transition interventions and/or strategies improve 
confidence and competence, job satisfaction, and critical 
thinking, and reduce stress and anxiety for newly qualified 
nurses. 
El Haddad et al. 
(2013) 
Paper N/A N/A This paper supported the current dialogue on graduate 
registered nurses’ practice readiness during a time of 
predicted nursing shortage, difficulties in securing 
sufficient quality clinical placements, and the challenges to 
education providers and the healthcare industry. 
Fiedler et al. 
(2014) 
Descriptive 51 NRP Turnover, satisfaction, 
and leadership 
development 
Nursing turnover was revealed but remained below the 
national average. Job satisfaction was high, with no 
significant difference in leadership development. 
Certification and advanced degree achievement increased 
with longer employment time, but hospital committee 
involvement decreased among NRP participants. 
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Table 1 (continued) 
Author(s) Study Design Sample Size Intervention Outcome Measures Findings 




46 NRP Retention and satisfaction No statistically significant differences among graduates 
who did and did not participate in a pre-licensure extern 
program in terms of support, patient safety, 
communication/leadership, professional satisfaction, or job 
satisfaction based on the Casey-Fink Nurse Experience 








and skill development 
among NRP participants 
The retention rate of residents increased to as high as 
100% in 1 year; 5 years prior to adoption of the NRP, 
retention was as low as 50%. 
Kowalski & 
Cross (2010) 
Pre-/post-testing 55 1-year NRP Clinical competencies, 
anxiety, stress, professional 
transition, and retention 
Results for clinical competence and critical thinking 
indicated a significant positive trend over time. The 
significant findings of improved clinical competence, 
decreased levels of feeling threatened, and improved 
communication and leadership among residents spoke to 
their growth and professional development. 
Kramer et al. 
(2013) 
Qualitative 907 NRP Effective components and 
strategies of NRPs 
Results of this study supported the recommendation that 
development of two-stage transition plus integration NRPs 











New graduate nurses’ 
perceptions and experiences 
of the nature and timing of 
support throughout their 
transition-to-practice 
program in a rural setting; 
functional elements of rural 
graduate nurse transition 
programs  
Findings indicated that it is crucial to provide support for 
patient care practices, orientation, and assistance with time 
management and workload prioritization during the initial 
phase of transition (i.e., the first 3 months). 
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Table 1 (continued) 
Author(s) Study Design Sample Size Intervention Outcome Measures Findings 
Letourneau & 
Fater (2015) 
Integrative review 25 NRPs Current state and future of 
NRPs 
NRPs were reviewed for their effectiveness in facilitating 
the transition from student to professional nurse.  Increased 
confidence was reported in five articles; the Casey-Fink 
Experienced Nurse Survey was most commonly used.  
NRPs are associated with higher job satisfaction, quality of 
nursing performance, improved decision making, 
improved retention rates, decreased turnover, improved 
clinical performance, competence and readiness for 
independent practice; 15 articles addressed NRP 
development and implementation and four addressed 
partnerships with AACN/UHC, a standardized model. 
Little et al. 
(2013) 
Paper N/A N/A This paper described the implementation of a system-level 
new-graduate nurse residency across multiple facilities. 
Missen et al. 
(2014) 
Systematic review 11 Transition 
programs 
offered during 
the first year 
of clinical 
practice 
Job satisfaction and 
confidence levels of 
graduate nurses during 
their first year of 
employment and the 
impacts of various training 
programs  
Evidence suggested that transition programs are 
increasingly necessary to support new nurses in the clinical 
environment, as demonstrated by increased job satisfaction 
and retention rates.  However, optimum program length 
and structure are unclear. 
Oermann et al. 
2010 
Qualitative 13 Transition of 
new graduates 
Readiness of graduates for 
beginning practice from the 
perspective of their 
managers  
Graduates of accelerated programs were not found to have 
sufficient clinical skills, compared to other new nurses, but 
were found to have work experiences that supported the 
transition into the nursing role. 





31 NRP New graduate experiences, 
retention rate, and 
employee satisfaction 
Findings showed statistically significant differences in 
nurses’ confidence, skills, and abilities after 12 months and 
no significant difference in employee satisfaction.  
Retention for new graduates who participated in the NRP 
increased.  Descriptions of new graduate nurse experiences 
revealed the theme “I see that I am not the only one.” 
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Table 1 (continued) 
Author(s) Study Design Sample Size Intervention Outcome Measures Findings 
Pittman et al. 
(2013) 
χ2 353 NRP NRP prevalence and 
associated factors 
High level of adoption of nurse residency programs 
(36.9%).  Almost all programs were optional, designed 
internally and funded independently; financial cost was the 
main challenge to implementation of NRPs. 
Reem et al. 
(2014) 
Systematic Review 13 Impact of residency 
programs on new graduate 
nurses’ clinical decision-
making and leadership 
skills 
Transition programs reduced turnover in that first year of 
practice and promoted professional growth of the new 
graduate. 




283 NRP Experienced nurses’ 
satisfaction with newly 
licensed registered nurses’ 
proficiency 
Scores for all 36 critical competency items increased after 
NRP implementation.  Experienced nurses who worked 
with new graduates reported higher satisfaction with their 
proficiency after NRP implementation. 










accomplishments, intent to 
stay, NRP assessment 
NRP retention was 90.6% and job retention was 65.5%.  
Post-residency, 14% completed master’s/NP degrees, and 
45.2% completed some type of certification.  Average 
score for intent to stay was 3.82 on a 5-point scale.  
Overall, 73% of respondents would recommend the NRP. 
Rush et al. 
(2013) 




Education, support and 
satisfaction, competency 
and critical thinking, and 
workplace environment 
Common program elements include: a specified resource 
person for new graduates, mentorship, formal education, 
and peer support opportunities.  Programs vary in length, 
type, and support.  The presence of a transition program 
results in improved retention and cost benefits for new 
graduate nurses. 
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Table 1 (continued) 
Author(s) Study Design Sample Size Intervention Outcome Measures Findings 




202 NRP Job satisfaction, reasons for 
staying, and satisfaction with 
the NRP 
Teamwork on the unit, ability to provide quality care, 
liking/enjoying the job, coworker relationships, and benefits 
scored highest on the Reasons for Staying Scale.  The 
average score on the McCloskey/Mueller Satisfaction Scale 
was significantly related to reasons for staying, but not 
significantly related to job satisfaction.  Years since 
completion of an NRP was not negatively related to 
commitment, but negatively related to reasons for staying. 
Silva et al. 
(2014) 
Qualitative 40 NRP Interviews NRP contributed to the development of the graduates’ 
professional knowledge by strengthening the technical-
scientific knowledge in a rational, critical, and reflexive 
manner, based on deductive/inductive education.  
Theisen & 
Sandau (2013) 
Critical review 26 NRP Psychomotor and cognitive 
competencies 
New graduate nurses lack competences in six areas: 
communication, leadership, organization, critical thinking, 










Experiences of role transition 
and evaluations of participation 
in transition programs 
Four overall themes emerged: nursing education, transition 
programs and evaluations, working environment, and new 
graduate nurse role. 




524 NRP Economic outcomes of an NRP 
based on turnover rate and 
contract labor usage data from a 
multisite healthcare corporation 
Positive impact of an NRP in community-based hospitals on 
turnover among new graduate nurses. 




6,000+ NRP Competency, satisfaction, 
confidence, empowerment, 
autonomy, role dissonance, 
group cohesion, organizational 
commitment, turnover intent 
An accelerated increase in competence and self-confidence 
and a significant decrease in turnover intent and actual 
turnover. 
Welding (2011) Paper N/A N/A This paper reported the design and goals of a graduate nurse 
residency program that increases competence, leadership, 
and job satisfaction, and ultimately decreases turnover. 
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Walker, Connelly, & Peterman, 2011); one descriptive retrospective design (Rosenfeld, 
Glassman, & Capobianco, 2015); one longitudinal design with repeated measures (Friday, 
Zoller, Hollerbach, Jones, & Knofczynski, 2015); one longitudinal, correlational design (Bratt & 
Felzer, 2012; Ulrich et al., 2010); one repeated measure design (Bratt & Felzer, 2011); one 
descriptive non-experimental design (Fiedler, Read, Lane, Hicks, & Jegier, 2014); one Chi-
square design (Pittman et al., 2013); one cost benefit analysis (Trepanier, Early, Ulrich, & 
Cherry, 2012); three mixed-methods designs (Kramer et al., 2013; Lea & Cruickshank, 2015; 
Olson-Sitki et al., 2012); five systematic literature reviews (Anderson et al., 2012; Edwards et 
al., 2015; Reem, Kitsantas, & Maddox, 2014; Missen et al., 2014; Tingleff & Alkier Gildberg, 
2014); two integrative literature reviews (Letourneau & Fater, 2015; Rush et al., 2013); one 
critical literature review (Theisen & Sandau, 2013); four program assessments (Berman et al., 
2014; Bérubé et al., 2012; Hillman & Foster, 2011; Rhodes et al., 2013); and four expert papers 
(Caballero & Walker, 2010; El Haddad et al., 2013; Little, Ditmer, & Bashaw, 2013; Welding, 
2011). 
Nurse Residency Programs 
Hospitals implement NRPs to help new graduate nurses develop competence and 
confidence.  Lea and Cruickshank’s (2015) findings indicated that it is crucial to provide support 
for patient care practices, orientation, and assistance with time management and workload 
prioritization during the initial phase of transition (i.e., the first 3 months) into the professional 
nursing role.  NRPs have emerged in response to concerns related to competence deficiencies 
among new graduate nurses in critical thinking, communication, clinical knowledge, 
management of time and responsibilities, professionalism, leadership, organization, stress 
management, psychomotor skills, and teamwork (Berman et al., 2014; Theisen & Sandau, 2013). 
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Concerns about nurses who remain unemployed post-licensure are especially salient; in Berman 
et al.’s (2014) study, nurses who remained unemployed up to 18 months after graduation scored 
lower on the Casey-Fink Graduate Nurse Experience Survey, which measures skills and 
competence.   
The AACN described a nurse residency program as a sequence of learning sessions 
combined with work experiences that occurs continuously over a 12-month period and is 
designed to support new employees as they transition into their first professional nursing role 
(Commission on Collegiate Nursing Education, (2008).  According to Welding (2011), “NRPs 
are designed to increase retention and provide essential tools to promote graduate nurse success 
and productivity” (p. 37).  Setter et al. (2011) defined an NRP as “a 1-year standardized 
curriculum that is coordinated by education specialists from nursing staff development” (p. 59).  
Overall, NRPs are considered a critical component for bridging the gap between education and 
clinical practice (Delack, Martin, McCarthy, & Sperhac, 2015).  
Although a concise definition does not exist in the literature, NRPs are well documented 
as mechanisms of support for new graduate nurses who are transitioning into professional 
nursing roles.  Most programs have been developed to provide emotional support, establish 
clinical competence, and retain new graduate nurses who are transitioning into practice (Little et 
al., 2013).  Findings in the literature have suggested that NRPs can be conceptualized as 
multifactorial, comprised of emotional, physical, and structural components that impact the 
transition experiences of new nurses.  Although inconsistencies exist among NRPs, many share a 
related theme: ensuring the success of new graduate nurses as they transition into practice 
(Anderson et al., 2012; Bratt & Felzer, 2012; Hillman & Foster, 2011; Little et al., 2013; Rush et 
al., 2013).   
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NRP Structure Although the main purpose of NRPs is to help new graduate nurses become 
competent practicing nurses, efficacy and outcomes vary; these variations are attributed to a lack 
of program standardization in terms of duration, sequence of instruction, and targeted knowledge 
and skills (Reem et al., 2014; Theisen & Sandau, 2013).  Reem et al. (2014) conducted an 
integrated review of literature published between 1980 and 2013.  Among 756 studies, they 
identified 13 that provided comprehensive descriptions and evaluations of the influence of NRPs 
on new graduate nurses’ clinical decision-making and leadership skills that could inform 
evidence-based practices.  
Although Ulrich et al. (2010) identified a standardized structure as a key characteristic of 
a successful NRP; most programs are not based on standardized curricula and competencies.  To 
identify NRP attributes and the extent of similarity across programs, Barnett et al. (2014) sent a 
24-item survey to NRP directors or chief nursing officers at 1,011 U.S. hospitals with capacities
of more than 250 inpatient beds.  Less than half of the hospitals surveyed (48%) reported 
offering NRPs based on standardized models (i.e., UHC, facility-specific, and other models).  
Given statistically significant differences (p < .01) among and within programs and models, the 
researchers deemed it impossible to detect objectively the impacts of NRPs on patient outcomes 
due to a lack of treatment fidelity.  
Kramer et al. (2013) studied components and strategies of the effectiveness of NRPs for 
integration into the professional practice nurse role.  Delegation, collaborative nurse-physician 
relationships, feedback to promote self-confidence, autonomous decision making, prioritization, 
constructive conflict resolution, and getting work done/utilizing the nursing care delivery system 
were the seven components assessed, as they related to the transition and integration processes.  
Components and strategies of NRPs were deemed effective if they were cited by at least half of 
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the interviewees on half of the units in a hospital during the interview process.  For each 
component, an effective strategy was identified.  As a result, it was concluded that NRPs need to 
have clearly identified goals, components, and role expectations to be executed in stages to 
address the transition and integration processes. 
Adams et al. (2015) collected data on the structural components of NRPs from focus 
groups comprised of NRP participants, including nurse residents, clinical nurse specialists, and 
nurse directors.  Participants answered open-ended questions about their residency experiences 
and whether or not the programs met their expectations and needs.  During content analysis, 
several themes emerged, including program design, nursing expertise development, nursing unit 
impact, future expectations for the nursing unit, and communication.  Key issues included 
inconsistent preceptors, the importance of expert resources, stressors and challenges related to 
preceptor/resident schedule coordination, uncertainty about the practice environment, role 
expectations and capabilities, feedback opportunities, and unclear definitions of roles and 
responsibilities.  The focus groups provided valuable information about the programs that could 
be used to improve program development for current and future participants, as well as to 
provide a framework for other organizations preparing to establish critical care NRPs. 
Analogous to NRPs, programs facilitating transition into practice close competency gaps 
to increase the employability of licensed graduate nurses who have not yet obtained jobs in the 
nursing profession.  Transition programs offer opportunities for new graduate nurses to continue 
studying and obtain the “know-how” necessary for successful care delivery in a clinical practice 
setting (Silva et al., 2014).  Using a five-stage integrative review approach, Rush et al. (2013) 
reviewed 47 studies published in the nursing literature between 2000 and 2011 related to 
transition programs for pre-registration nursing students, including residencies, internships, 
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mentorships, preceptorships, and generic programs.  Four themes emerged from the new 
graduates’ retrospective accounts in the literature: education (pre-registration and practice), 
support/satisfaction, competency and critical thinking, and workplace environment.  Rush et al. 
(2013) also identified various attributes of NRPs, including components, length, and the number 
and types of clinical rotations.  The review revealed no definitive consensus on the best approach 
for developing competencies aligned with the clinical practice setting of a healthcare institution. 
Friday et al. (2015) conducted a quantitative study with repeated measures using the 
Casey-Fink Graduate Nurse Experience Survey to investigate the effects of participating in both 
a pre-licensure extern program and a post-licensure residency program on new graduate nurses 
versus a post-licensure residency program only.  The researchers found no statistically 
significant differences in outcomes between nurses who participated in both programs and those 
who only participated in the post-licensure residency program.  The results revealed that 
participating in two transition programs (i.e., pre- and post-licensure) does not improve outcomes 
(e.g., satisfaction, support, retention) and is not cost-effective. 
Pittman et al. (2013) surveyed the American Organization of Nurse Executives (AONE) 
to determine the prevalence of NRPs and attributes such as whether programs were mandatory or 
optional, offered to RNs or advanced practice RNs, and funded externally or internally.  Among 
the hospitals surveyed, 36.9% had NRPs, most of which were not-for-profit, mid-sized, and 
located in the southern region of the country.  Findings supported the adoption of NRPs, despite 
associated economic constraints.  Additionally, the research revealed that hospitals with NRPs 




Little et al. (2013) compared the NRPs of two organizations to improve NRP 
effectiveness for a multihospital network.  The network decided to implement a standardized 
NRP model based on Watson’s (1999) theory of nursing (i.e., Human Science and Human Care) 
and the relationship-based care model, which includes three relationships (i.e., caregiver-patient 
relationship, caregiver-self relationship, and interpersonal relationship between team members) 
and six dimensions (i.e., leadership, teamwork, professional practice, care delivery, resources, 
and outcomes).  One organization implemented the UHC NRP, a 2-year program costing 
$15,000 per participant with an unlimited number of participants, and an organization that 
implemented the Versant NRP, which cost $5,000 per participant for proprietary materials.  
Using the alignment strategy process, the researchers combined the goals of both models and 
incorporated precepts of the network’s mission, core values, and care philosophy to create a 
standardized Network Nurse Residency Program.  The program was deemed effective, as 
evidenced by a 97% retention rate of new graduate nurses, confirming the belief that evaluating 
NRP effectiveness is not only necessary but also essential. 
NRP Outcomes Anderson et al. (2012) systematically reviewed the literature to synthesize 
evidence related to the efficacy of NRPs and concluded that NRPs lead to positive outcomes for 
new graduate nurses.  In several studies, nurse residents exhibited equal or better performance on 
measures of turnover, confidence, job satisfaction, stress, clinical decision-making, performance, 
organizational commitment, and the ability to organize and prioritize (Bratt & Felzer, 2012; 
Olson-Sitki et al., 2012; Setter et al., 2011; Trepanier et al., 2012).  After performing a similar 
systematic review, Edwards et al. (2015) concluded that transition interventions and/or strategies 
such as NRPs lead to improved confidence and competence, job satisfaction, critical thinking, 
and reduced levels of stress and anxiety for newly qualified nurses.  
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Letourneau and Fater (2015) performed an integrative review of literature related to NRP 
effectiveness to evaluate evidence supporting the use of such programs. They concluded that 
NRPs are beneficial not only to new graduate nurses but also to healthcare organizations, and are 
directly correlated with decreased turnover and increased retention rates.  Trepanier et al.’s 
(2012) cost analysis study findings indicated decreases in the 12-month turnover rate as well as 
in contract labor usage.  Hence, the nurse residency program was considered an investment 
rather than an expense, based on the cost savings in comparison to other orientation methods.  In 
line with these findings, the UHC and AACN reported a 95.6% retention rate among nurse 
residents who participated in NRPs.1 This statistic is significant, considering the high turnover 
rate reported within the first year of nursing among new graduate nurses. 
Bérubé et al. (2012) postulated that NRPs may address the needs of new graduate nurses 
by helping them integrate into high-acuity settings and improving the quality of care provided to 
patients.  They evaluated a critical care NRP after 3 years of implementation and found a 46% 
increase in recruitment and a 26% increase in retention among graduates.  Consistent with other 
studies, the findings indicated that NRPs foster skills such as clinical competence, confidence, 
retention, and satisfaction among new graduate nurses.  The findings also suggested that NRPs 
have positive effects on retention and performance, in contrast with previous findings (Roud, 
Giddings, & Koziol-McLain, 2005) showing no significant relationship.  Although Welding 
(2011) could not confirm the effects of a western Pennsylvania medical center’s NRP on 
turnover, competence, and confidence among nurse residents, findings showed that the program 
is an effective way to address the emotional needs of new nurses and decrease the stress 
associated with the transition into professional nursing.   
                                                        
1 www.aacn.nche.edu/Education/nurseresidency.htm  
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Applying a mixed-methods design, Olson-Sitki et al. (2012) evaluated a year-long NRP 
to determine the effects of NRPs on the experiences, retention rate, and job satisfaction of new 
graduate nurses.  The qualitative data revealed more positive feedback than negative, supporting 
the quantitative results of significant support for new nurses.  The researchers concluded that 
NRPs provide support and help new graduate nurses navigate the complexities they encounter 
during the initial phase of practice.  Specifically, the results revealed significant increases in 
nurses’ confidence, skills, and abilities.  The turnover rate was found to be lower among NRP 
participants, decreasing from 15% and 12% in each of the 2 years preceding program 
implementation to 7% and 11% in each of the 2 years after implementation.  
Fiedler et al. (2014) conducted a pilot study of 170 nurses who had completed NRPs and 
examined long-term outcomes, concluding that NRPs yield benefits for both organizations and 
individuals in terms of turnover, career satisfaction, and leadership development.  The results, 
however, revealed that the turnover rate was lower than the national average for NRP 
participants.  Job satisfaction was high among NRP graduates.  Coworker/peer support was a 
major contributing factor to job satisfaction.  Moreover, leadership development revealed no 
significant difference, although certifications and advanced degree interest increased with longer 
employment lengths of time, while hospital committee involvement decreased among NRP 
participants.   
Kowalski and Cross (2010) studied preliminary outcomes of new graduates participating 
in a year-long residency program as a means to increase competency and decrease first-year 
turnover rates.  The study resulted in improved clinical competency, decreased sense of threat, 
and improved communication and leadership skills, with an increase in retention of 18%.  
Comparably, Setter et al. (2011) studied relationships between NRP satisfaction, reasons for 
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staying in a job, and job satisfaction, and how these factors affected job commitment and 
retention among nurses.  A statistically significant relationship was found between NRP 
satisfaction and reasons for staying in a job, including teamwork on the unit, ability to provide 
quality care, liking the job, relationships with co-workers, and benefits.  Overall, a positive 
relationship was found between years since completion in an NRP and reasons for staying with a 
job, job commitment, and retention, but no statistically significant relationship with reasons for 
staying with the job.  
Rosenfeld et al. (2015) examined retrospective evaluations of short- and long-term 
outcomes for 425 NRP participants.  Different cohorts participated in the study, ranging from  
1 to 8 years post-NRP.  The findings revealed significant variation in participants’ assessments 
of NRP goals, which included easing transition, developing decision-making skills, providing 
clinical leadership, strengthening commitment to nursing, and incorporating research-based 
evidence into practice.  The results showed an increase in retention rate from 85.1% to 97.2% 
over 5 years with varying NRP completion rates (Rosenfeld et al., 2015).  Hillman and Foster 
(2011) evaluated work satisfaction, clinical decision-making, organizational commitment, and 
skill development during and after each residency, and compared retention and related cost 
savings.  The findings revealed that after 5 years from adopting the NRP, retention increased to 
72.5%, which explained the significant cost savings for the organization. 
A repeated measure design used by Bratt and Felzer (2011) compared data collected 
between 2005 and 2008 from 468 new graduate nurses at the beginning, midpoint, and end of  
1-year NRPs.  Although clinical decision-making skills, organizational commitment, and job 
satisfaction increased significantly, enjoyment declined over the 1-year period.  Job stress 
decreased from beginning to midpoint, but not significantly.  Perceptions of competence, clinical 
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knowledge, and judgment decreased significantly over the 1-year period, whereas environmental 
stress factors increased from beginning to midpoint but declined from midpoint to end of 
program.  In another study based on the same data, Bratt and Felzer (2012) found that NRP-
related factors, such as perceptions of orientation objectives being met and number of weeks 
precepted, did not significantly predict organizational commitment.   
Overall, NRPs are the most prevalent intervention aimed at developing new graduate 
nurses into professional practicing nurses.  However, my search of the literature did not reveal 
any studies specifically focused on the relationship between NRPs and the work readiness of new 
graduate nurses.   
Work Readiness 
Research has revealed that professional nurses, experienced nurses, healthcare 
executives, and administrators believe just a fraction of new graduate nurses are prepared to 
provide safe and effective inpatient care.  The reported assessment of overall readiness in several 
studies ranged from 10% to 43%, supporting the gap in new graduate nurses’ readiness to 
practice (Berman et al., 2014; Berkow, Virkstis, Stewart, & Conway, 2008).  Conversely, 75% of 
educators believed new nurse graduates are adequately prepared to enter the workforce.  This 
disparity in the evaluation of the work readiness of new graduate nurses is of great concern. 
Walker and Campbell (2013) defined work readiness as “the extent to which graduates 
possess the characteristics and attributes that prepare them for success in the workplace”  
(p. 116).  After reviewing the literature, Caballero, Walker, and Fuller-Tyszkiewicz (2011) 
conceptualized work readiness as a multidimensional construct and developed a Work Readiness 
Scale (WRS) comprised of four dimensions: organizational acumen, social intelligence, personal 
work characteristics, and work competence.  Walker et al. (2013) examined work readiness in a 
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healthcare setting and found evidence supporting the four dimensions of work readiness 
proposed by Caballero et al. (2011).  Expanding on previous work, Walker et al. (2015) 
developed the Work Readiness Scale for Graduate Nurses (WRS-GN).  This assessment of work 
readiness characteristics and attributes could benefit the healthcare industry by helping to reduce 
nursing turnover and facilitating successful transitions of new graduate nurses into professional 
practice (Walker et al., 2015).   
Prior to the work of Caballero et al. (2011) and Walker et al. (2013), work readiness 
attributes were not clearly defined in the literature.  Scholars used the terms practice readiness 
and work readiness interchangeably in studies examining graduate nurses’ work readiness.  The 
inconsistent use of terms and combinations of work readiness attributes may have contributed to 
inaccurate assessments of the work readiness construct (Walker et al., 2015).   
The four dimensions of work readiness (Caballero et al., 2011; Walker et al., 2015) are 
ambiguously intertwined in the literature related to NRPs, and consequently are not distinctly 
correlated with NRP completion.  Organizational acumen dimension of work readiness includes 
traits such as professionalism/work ethic, ethical judgment, social responsibility, and global 
knowledge; personal work characteristics dimension of work readiness includes traits such as 
personal skills, self-direction, self-knowledge, and adaptability; work competence dimension of 
work readiness includes traits such as organizational ability, critical thinking, problem-solving, 
and creativity/innovation; and the social intelligence dimension of work readiness includes traits 
such as teamwork/collaboration, interpersonal/social skills, adaptability, and communication 
skills (Caballero et al., 2011; Walker et al., 2015).   
El Haddad et al. (2013) studied the practice readiness of new graduate nurses in a context 
characterized by an impending nurse shortage, difficulties accessing quality clinical placements 
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for students, and organizational fiscal constraints.  This study concluded that the issue 
surrounding the expectations of graduate RNs practice readiness among educators and the 
healthcare industry continues to be problematic and an area of concern.  Likewise, Oermann et 
al. (2010) postulates that new graduate nurses are not prepared for the realities of clinical 
practice and do not possess the competencies required by current healthcare services. 
Nursing competence is a standard required by the American Nurses Association and Joint 
Commission; a new graduate nurse cannot possess work readiness without it.  A nurse with 
competence is ready to implement nursing knowledge, skills, and attitudes in the clinical practice 
setting.  Beyond knowledge, new graduate nurses are increasingly expected to possess 
competence, colloquially referred to as “know-how” (Silva et al., 2014).  In a qualitative research 
study of 40 NRP participants, Silva et al. found that the NRP expanded participants’ abilities to 
understand and apply knowledge using deductive/inductive reasoning, thereby developing their 
professional know-how.  Competences such as decision-making, communication, and teamwork 
were enhanced. 
Rhodes et al. (2013) studied experienced nurses’ satisfaction with the competence of 
newly licensed registered nurses before and after implementation of an NRP.  Experienced 
nurses and preceptors reported an overall increase in satisfaction with new nurses’ proficiency 
post-NRP.  Since experienced nurses work closely with new graduate nurses as they transition 
into their new roles, they experience benefits when new nurses are better prepared (i.e., have 
higher levels of work readiness) (El Haddad et al., 2013; Rhodes et al., 2013). 
Summary 
Although numerous scholars have examined the benefits, attributes, and outcomes of 
NRPs, much remains to be understood about the work readiness of new graduate nurses.  
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Researchers have not yet examined the relationship between NRPs and work readiness.  This 
study can help inform the development of NRPs to improve the work readiness of new graduate 
nurses, with potential benefits for healthcare organizations and relevant stakeholders.  In the 
interest of sustaining the development of high-quality healthcare providers, it is important to 
study the transitions of new graduate nurses into professional roles to identify competence gaps 
and improve preparation programs.   
This systematic review of the nursing literature revealed no studies of the relationship 
between the work readiness of new graduate nurses and successful NRP completion.  Evidence 
has suggested, however, that new graduate nurses derive benefits from NRPs that are likely to 
increase their work readiness.  Empirical research is needed to contribute to the development of 
preparation programs to ensure the work readiness of new graduate nurses.   
In Chapter 3, the methodology used for this causal comparative research study is 
described.  Detailed information is provided regarding the selection of participants, 




CHAPTER 3. METHODS 
Research Design 
Chapter 3 presents details for the methodology and data collection techniques used for 
this study.  In this quantitative research, a causal comparative, cross-sectional design was chosen 
to examine whether or not a statistically significant difference exists between the work readiness 
of new graduate nurses and successful NRP completion.  Causal comparative designs allow 
researchers to examine relationships among variables and are useful for predicting the level of 
one variable based on information about another variable.  The appropriateness of the casual 
comparative design is based on the premise that independent variables were identified but not 
manipulated by the experimenter, and effects of the independent variables on the dependent 
variable were measured. The researcher did not randomly assign groups but used groups that 
were naturally formed or pre-existing groups. Identified control groups exposed to the treatment 
variable, NRP, were studied and compared to groups who were not, non-NRP participants.  
Quantitative evidence has shown that new graduate nurses experience stress when 
transitioning to the professional nursing role (Caballero & Walker, 2010).  However, the 
prevalence of characteristics associated with work readiness is not well understood (Walker et 
al., 2015).  In this quantitative causal comparative research study, the topic was examined with 
the goal of informing developmental interventions to improve the preparation of new graduate 
nurses.   
The following question guided the research: 
 Is there a mean difference on work readiness (work competence, social intelligence, 
organizational acumen, and personal work characteristics) between new graduate nurses that 
completed a Nurse Residency Program and new graduate nurses that do not?  
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Population and Sample 
The population for this study consisted of new graduate nurses currently employed by 
several acute healthcare institutions in a state in northeastern United States, who attended nursing 
preparation programs offered by educational and acute healthcare organizations.  In this study, a 
new graduate nurse was defined as a person who has completed a curriculum from an accredited 
program, received a baccalaureate undergraduate degree, and entered professional employment 
for the first time with experience not exceeding 2 years.  A sample of the population was 
comprised of licensed new graduate nurses, an NRP group, and a non-NRP group.  Members of 
the NRP group completed a year-long NRP offered by participating healthcare organizations, 
however, members of the non-NRP group did not participate in an NRP.   
A power analysis was performed to determine the sample size required to obtain a 
significant difference in means (using an independent t-test) with 80% power.  Estimating a 
medium effect size (d = .5) and alpha of .05, the number of participants required to obtain 80% 
power was 128, with an equal number of subjects in each group.  Thus, a convenience sample of 
128 new graduate nurses (64 NRP, 64 non-NRP) who worked in different hospitals with 
different orientation processes will be recruited.   
Inclusion/Exclusion Criteria 
To participate in this research study, an individual must: be a new graduate nurse  
18 years of age or older; have a baccalaureate degree in nursing; be a licensed registered 
professional nurse currently employed with a tenure of at least 12 months but not exceeding  
24 months; speak English; and provide consent to participate.  Individuals educated in nursing 
programs outside of the United States and holding degrees less than or higher than a 




This study was conducted at multiple universities and healthcare institutions.  
Universities ranged from a mid-size private university to large public universities.  All 
universities associated with this study held CCNE-accredited baccalaureate programs in nursing.  
The healthcare institutions involved in this study actively employ new graduate nurses and train 
them using a year-long NRP using the curriculum supported by the University Health System 
Consortium (UHC) and the American Association of Colleges of Nursing (AACN).  The 
program aims to promote professional practice through clinical and educational seminars, and 
the curriculum is focused on leadership development, quality, patient safety and outcomes, 
evidence-based practice, and the professional role of a nurse.   
Procedure 
After receiving Institutional Review Board (IRB) approval, the department 
heads/chairpersons of the identified institutions were asked to send an electronic mail invitation 
(see Appendix A) to potential participants using contact information from their internal 
databases.  Electronic mail addresses were not provided to the researcher, but the responses from 
each participant were collected by Qualtrics® and categorized to reflect NRP participation or 
non-participation.  Those who responded to the invitation completed an electronic consent form 
and the survey; along with instructions and the researcher’s contact information in case the 
participant had any questions or concerns before completing the survey (see Appendix B).  
Instrumentation 
Work Readiness Scale-Graduate Nurses (WRS-GN) (Walker et al., 2015) was used to 
measure the work readiness of participants.  The WRS-GN is a 46-item questionnaire measuring 
four dimensions of work readiness: work competence (items 1-14), social intelligence (items 15-
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22), organizational acumen (items 23-38), and personal work characteristics (items 39-46) (see 
Appendix C).  Walker et al. (2015) developed this instrument by adapting the 64-item WRS 
(Caballero et al., 2011) to the nursing context.  The WRS was originally developed for general 
graduate populations (e.g., engineering, science commerce, business, accounting, finance, law, 
and combined business/science fields) and thus lacked validity as a measure of work readiness in 
highly specialized fields such as nursing.   
The WRS-GN includes items measured on a 10-point Likert scale (1 = completely 
disagree; 10 = completely agree).  Good internal consistency has been established for this 
version of the instrument, with a Cronbach’s alpha of .92 (Walker et al., 2015).  Each factor has 
good internal consistency, with Cronbach’s alpha values of .88 for work competence, .87 for 
social intelligence, .85 for organizational acumen, and .84 for personal work characteristics 
(Walker et al., 2015).  The WRS-GN also has strong reliability, as evidenced by Cronbach’s 
alpha values greater than .80 for the four dimensions of work readiness.  Results of a factor 
analysis indicated that the four dimensions of work readiness for graduate nurses explained 
73.55% of the variance, indicating that the scale adequately measures the construct within the 
specific discipline of nursing (Walker et al., 2015). 
Data Collection 
Qualtrics®, an online survey tool, was used to maximize the response rate and facilitate 
data handling.  A URL link was provided in the introductory electronic mail distribution; when 
clicked, participants were directed to the survey site, where the first portion of the survey to 
appear was the consent.  Consent was followed by the start of the survey questions and 
declination to consent directed the user to the end of the survey, bypassing the survey questions 




Data were collected related to two variables: the work readiness of new graduate nurses 
and NRP completion.  Work readiness was measured using the WRS-GN and NRP completion 
as a binary variable based on completion status. 
Human Subject Protection 
Participants’ anonymity remained secure since no personal identifying data were 
collected.  Moreover, because email addresses were not provided, they were not stored during 
the survey distribution process.  To participate in the study, individuals electronically consented 
by opening the URL link provided.  Potential participants received an introductory letter in the 
electronic mail invitation describing the purpose of the study.  They were informed that their 
participation was voluntary and they could discontinue participation at any time.  The 
participants were informed that the results would not be reported in any way that would reveal 
their individual identities. 
At the beginning of the survey, respondents were asked to acknowledge that they 
understood the explanation of the survey and consented to participate in the study.  Participants 
did not receive any benefits and/or compensation for participating in this study and incurred no 
financial costs by doing so.  Copies of the IRB approvals and addendums are included in 
Appendix D. 
Summary 
This chapter presented the methodology for this causal comparative, cross-sectional 
study.  The purpose of the research design was to determine, through statistical analysis, whether 
a significant difference exists between the work readiness of new graduate nurses that completed 
an NRP against those that did not complete an NRP.  Findings from this study will contribute to 
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the body of knowledge pertaining to the work readiness of new graduate nurses and can be used 
to develop and improve work readiness of new graduate nurses transitioning into practice.   
In Chapter 4, the study results are both presented and interpreted. Data reflecting the 
demographic variables are summarized. The results for the individual study variables are 





CHAPTER 4. RESULTS AND INTERPRETATION 
Preparing the Data 
Data were prepared for analysis and analyzed using SPSS version 20 (PASW, IBM).  
Preparation of the data was done to address the research question: Is participation in a Nursing 
Residency Program associated with work readiness (measured using the 46 items in the WRS-
GN)?  It was determined that the analysis would consist initially of a description of the sample 
and summary statistics (e.g., means, standard deviations).  Subsequently, a number of tests were 
done via a combination of independent samples t-tests and Mann-Whitney U, testing the null 
hypothesis that no relationship exists between the variables studied, with the test hypothesis that 
there is a relationship between the two variables.  Individual hypotheses were considered when 
discussing the Mann Whitney U test in particular.  Note that the use of non-parametric tests was 
necessary when data were either nominal (e.g., Gender or Yes/No questions) or ordinal (e.g., 
Likert-scaled questions).  After these tests, the nature of the relationship between completing an 
NRP and the 46-work readiness variables were examined via Hierarchical Logistic Linear 
Modeling, specifically using binary logistic regression.  For this, any categorical variable had to 
be coded into multiple indicator or “dummy” variables (1/0 variables). 
The original sample had 142 respondents, but a few did not answer the work readiness 
questions and were deleted from analysis, resulting in a sample size of 133.  After applying this 
filter to achieve a final sample, several additions were made to the data in the form of new 
variables. The categorical variables were turned into scale variables.  Several indicator variables 
were used to capture the programs in this study; these were 1/0 variables such as sex, education, 
professional/employment status, length of employment, and participation in a nurse residency 
program.  Employer type was another categorical variable that created four indicator variables, 
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one for each type of employer, as well as age that created six indicator variables for different age 
ranges.  Any variable that was transformed into additional variables, the original variable was 
kept in the data set.   
 Each dimension of work readiness was transformed into variables, which summarized the 
items each dimension represented. Table 2 shows a reliability analysis utilizing the responses of 
this study.  Each Dimension has good internal consistency, with Cronbach’s alpha values of .78 
for work competence, .88 for social intelligence, .94 for organizational acumen, and .91 for 
personal work characteristics. 
Table 2 
Cronbach Alpha for the Four Dimensions of Work Readiness 
Dimensions Questionnaire Items α  
Work competence 1-14 0.78 
Social Intelligence 15-22 0.88 
Organization Acumen 23-38 0.94 
Personal Work Characteristics 39-46 0.91 
 
This concluded the preparation of the data for analysis. 
A Description of the Sample 
A total of N = 133 who completed the survey were included in the analysis.  Regarding 
age, 55.6% of the sample was between 25-34, gender, 21.8% of the sample was males and 32.3% 
of the sample was Black/African American, while 36.2% identified their race/ethnicity as 
“Other”.  Table 3 shows the demographic breakdown of the sample, while Table 4 shows the 







Demographics of the Study Sample 
Variable N Percent 
Age   
 18-24     8 6 
 25-34   74  55.6 
 35-44   45  33.8 
 45-54     6   4.5 
Gender 
  
 Male   29  21.8 
 Female 104  78.2 
Race/Ethnicity 
  
 White   24  18.5 
 Black/African American   42  32.3 
 Asian   17  13.1 





Responses to Categorical Questions in Sample 
Question Response N 
Do you have a B.S. in Nursing? Yes 128 
 No     4 
   
What year did you graduate from nursing school? 2014   22 
 2015   89 
 2016   20 
   
Are you currently employed in your 1st position? Yes 106 
 No   27 
   
Are you currently employed in New York state? Yes 131 
 No     2 
   
Have you been employed at least one year in your first Yes 120 
professional nursing position, but less than two years? No   12 
   
Did you participate in a Nursing Residency Program? Yes   52 
 No   81 
   
Employment Type Inpatient/Acute Care   92 
 Outpatient Clinic   16 
 Long Term Care   15 
 Other     8 
   
Program = A Yes   18 
 No 115 
   
Program = B Yes     8 
 No 125 
   
Program = Other Yes     7 
 No 126 
   
Program = Unspecified Yes   19 





Results—Means Testing via Independent Samples t-tests 
This section discusses the four dimensions of work readiness (work competence, social 
intelligence, organizational acumen and personal work characteristics) expressed in the 46 items 
on the WRS-GN survey by the two independent groups: those who have or have not completed 
an NRP and the test for differences in mean response.  By using independent samples t-test to 
test group means for any significant difference treats the 10-point Likert type questions as scale 
data, which they are not.  However, the t-test was used as the primary test, given that with a 10-
point scale, researchers often like to treat it as an interval variable.  The non-parametric version 
of the independent samples t-test, the Mann-Whitney U test, was used to see if any of my 
decisions would change when treating the data as ordinal data, which they truly are, was used.  
Also, note that the Mann-Whitney U, by not treating the data as scale, did not have an 
assumption that the data be normally distributed.  
The independent-samples t-test was conducted to compare work readiness factors of 
work competence, social intelligence, organizational acumen and personal work characteristics 
between the new graduate nurses that completed a nurse residency program and new graduate 
nurses that did not complete a nurse residency program.  The assumption of homogeneity of 
variances was violated, as assessed by Levene's test for equality of variances for three of the four 
dimensions of work readiness: work competence (p = .526), organizational acumen (p=.133) and 
personal work characteristics (p=.302).  However, the results of this t-test indicated that there 
was a statistically significant difference found only in mean work readiness dimension of social 
intelligence scores between the two groups, t (89.98)=2.115, p =. 037.  These results suggest that 
new graduate nurses in the NRP group (M = 69.3; SD = 8.46) have less social intelligence than 
individuals in the group of new graduate nurses that did not complete an NRP (M = 72.56; SD = 
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6.58).    Table 5 shows the Independent sample t-test for all the variables 
Table 5 
Independent-samples t-test of Work Readiness dimensions 
  
Did you participate in a Nurse 
Residency Program? 
N Mean SD SEM t df p 
Work 
Competence No 79 85.44 15.74 1.77 -0.636 129 0.526 
 
Yes 52 87.23 15.76 2.19 -0.635 109.143  Social 
Intelligence No 80 72.56 6.58 0.74 2.229 130  
 
Yes 52 69.63 8.46 1.17 2.115 89.982 0.037 
Organizational 
Acumen No 74 124.72 19.02 2.21 1.603 121  
 




No 76 58.34 11.70 1.34 1.098 123  
  Yes 49 55.69 15.18 2.17 1.038 83.89 0.302 
 
The nonparametric alternative to the independent-samples t-test, the Mann-Whitney U 
test was used as the data failed the assumptions of the independent-samples t-test.  In each of the 
46 tests, the null hypothesis that the responses for both the NRP and non-NRP groups come from 
the same distribution was tested, i.e., that they are not statistically significantly different.  In each 
case, the alternative hypothesis is directional such that the NRP group should disagree to a 
greater amount with the negatively worded statements and agrees to a greater amount to the 
positively worded statements.  In other words, the alternative hypothesis stated that each group 
of responses (the NRP versus non-NRP) comes from a different distribution, at a 95% degree of 
confidence.  In addition, the Mann-Whitney U test, the non-parametric version of the two 
sample, tested the same null hypothesis: that the two distributions of scores come from the same 
distribution (null) versus that they come from the different distributions. 
49 
 
The Mann Whitney U-test (the non-parametric equivalent of the 2-independent samples 
U-test) was run to determine if there were differences in work readiness between the NRP group 
and the non-NRP group.  Distributions of the work readiness scores for the NRP group and the 
non-NRP group differed, as assessed by visual inspection.  The work readiness scores in the 
dimensions of work competence, social intelligence, and organizational acumen were statistically 
significant between the NRP and non-NRP in several of the questions.  However, the work 
readiness dimension of personal work characteristics did not reveal any questions that were 
statistically significantly different between the two groups.  The null hypothesis here was that the 
distributions of the two groups are equal.  Depending on whether one can disconfirm the null or 
not, a different value of the U-statistic should be used.   
Table 6 presents the descriptive statistics of interest here, namely the means of the level-
of-agreement questions within each dimension of work readiness, by the NRP versus non-NRP 
groups.  Each dimension is presented separately to emphasize the individual questions within 
each dimension of work readiness that revealed a statistically significant difference between the 
different groups.  (Table 6a: Work Competence, Table 6b: Social Intelligence, Table 6c: 
Organizational Acumen, and Table 6d: Personal Work Characteristics). 
Table 6 
Mean Responses for the WRS-GN 4 Dimensions of Work Readiness by NRP versus Non-NRP 
Groups 
Table 6a: Work Competence 
Work Competence Items 
Did you participate in a Nurse 
Residency Program? N Mean 
Std. 
Deviation MR U p 
Q1 I get stressed when 
there are too many 
things going on 
No 81 5.77 335 67.06 2101  0.981 
Yes 52 5.77 0.412 66.9   
Q2 Approaching No 81 2.78 0.248 61.83 1687 0.048 
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senior people at work 
is a weakness for me Yes 52 3.25 0.299 75.06   . 
Q3 I sometimes 
experience difficulty 
starting tasks 
No 80 3.86 0.287 2.564 1840 0.260 
Yes 52 4.29 0.344 2.484   Q4 I feel that I am 
unable to deal with 
things when I have 
competing demands 
No 81 3.86 0.263 2.365 1716 0.069 
Yes 52 4.69 0.375 2.705   
Q5 I am sometimes 
embarrassed to ask 
questions when I am 
not sure about 
something 
No 81 3.74 0.299 2.687 1687 0.051 
Yes 52 4.52 0.362 2.608   




No 81 4.1 0.25 2.251 1771 0.118 
Yes 52 4.75 0.34 2.448   
  
 No 81 4.1 0.285 2.567 1757 0.104 
Q7 Juggling too many 
things at once is one of 
my weaknesses 
Yes 52 4.85 0.384 2.768   
Q8 I don’t like the 
idea of change 
No 81 3.1 0.249 2.245 1554  0.010 
Yes 52 4.19 0.354 2.552 
    
    
Q9 You can learn a lot 
from your colleagues 
No 81 8.65 0.228 2.05 1786 0.120 
Yes 52 8.1 0.304 2.19   
  Q10 There is a lot to 
learn from employees 
who have worked at 
an organization for 
years 
No 81 8.69 0.164 1.472 1813  0.161 
Yes 52 8.06 0.283 2.043   
Q11 You can learn a 
lot from long serving 
employees, even if 
they do not have a 
university degree 
No 81 8.69 0.176 1.586 1891 0.301 
Yes 52 8.15 0.289 2.081   
Q12 As an employee 
it’s important to have 




No 81 9.16 0.134 1.209 1706  0.047 
Yes 52 8.69 0.195 1.408     
Q13 It is important to 
learn as much as you 
can about the 
organization 
No 80 8.91 0.148 1.324 1807  0.182 
Yes 52 8.58 0.202 1.46    
Q14 It’s important to 
respect your 
colleagues 
No 80 9.66 0.728 71.51 1679 0.019 
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Table 6b: Social Intelligence 
Social Intelligence Items 
Did you participate in a Nurse 
Residency Program? N Mean 
Std. 
Deviation MR U p 
Q15 At work it is 
important to always 
take responsibility for 
your decisions and 
actions 
No 80 9.54 0.762 70.46 1763 0.085 
Yes 52 9.23 1.022 60.41   
Q16 It is important to 
respect authority 
figures 
No 81 9.04 1.198 67.63 2055 0.800 
Yes 52 8.98 1.26 66.02   Q17 I look forward to 
the opportunity to 
learn and grow at 
work 
No 81 9.36 0.926 71.35 1754 0.074 
Yes 52 9.02 1.111 60.23   
Q18 I am eager to 
throw myself into my 
work 
No 81 8.52 1.718 72.03 1698 0.053 
Yes 52 7.96 1.847 59.16   Q19 I am always 
working on improving 
myself 
No 81 9.06 1.187 70.81 1797 0.131 
Yes 52 8.77 1.198 61.06   Q20 An organization’s 
values and beliefs 
form part of its culture 
No 81 9.17 1.181 72.52 1658 0.026 
Yes 52 8.71 1.319 58.39     
Q21 I see all feedback 
as an opportunity for 
learning 
No 81 8.77 1.297 69.69 1888 0.298 
Yes 52 8.44 1.552 62.82   
Q22 I thrive on 
completing tasks and 
achieving results 
No 81 8.99 1.188 0.132 1701 0.050 
Yes 52 8.52 1.379 0.191     
 
 
Table 6c: Organizational Acumen      
Organizational Acumen 
Did you participate in a Nurse 
Residency Program? N Mean 
Std. 
Deviation MR U p 
Q23 I can’t wait to 
start work and throw 
myself into a project 
No 81 7.67 2.043 70.43 1828 0.193 
Yes 52 7.29 2.023 61.65   
Q24 I am confident 
about my learnt 
knowledge and could 
readily answer clinical 
questions about my 
field 
 
No 81 7.85 1.424 70.46 1825 0.186 
Yes 52 7.58 1.513 61.61   
Q25 I have a solid 
theoretical 
understanding of my 
field of work 
No 81 6.89 2.08 70.56 1817 0.179 
 Yes 52 6.33 2.273 61.45   
Q26 People approach 
me for original ideas 
No 79 6.46 2.177 69.53 1696 0.126 
Yes 51 5.84 2.461 59.25   
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Q27 Now that I have 
completed my studies 
Q28 I consider myself 
clinically competent to 
apply myself to the 
field 
No 80 7.35 1.7 68.27 1938 0.503 
Yes 52 7.12 1.937 63.78   
Q28 I know my 
strengths and 
weaknesses 
No 81 7.99 1.328 67.83 2038 0.751 
 Yes 52 7.77 1.843 65.70   
Q29 I remain calm 
under pressure No 79 7.71 1.658 69.91 1745 0.140 
 Yes 52 7.25 1.888 60.07   
Q30 I feel confident 
that I will be able to 
apply my learnt 
knowledge to the 
workplace 
No 81 8.35 1.442 72.28  1676 0.044 
Yes 52 7.75 1.714  58.77   
Q31 I know how to 
cope with multiple 
demands 
No 81 7.84 1.577 72.19 1758 0.105 
Yes 52 7.29 1.719 58.92   
Q32 Analyzing and 
solving complex 
problems is a strength 
for me 
No 81 7.59 1.794 71.29 1758 0.105 
Yes 52 7.08 1.898 58.92   
Q33 Being among the 
best in my field is very 
important to me 
No 81 8.47 1.613  71.56 1656 0.050 
Yes 51 7.86 1.789 58.47    
Q34 One of my 
strengths is that I have 
an eye for detail 
No 80 7.71 1.843 70.60 1752 0.122 
Yes 52 7.27 1.869 60.19   
Q35 I consider myself 
to have a mature view 
of life 
No 81 8.67 1.323 70.92 1707 0.085 
Yes 51 8.18 1.596 59.48   
Q36 Adapting to 
different social 
situations is one of my 
strengths 
No 80 7.88 1.858 71.14 1709 0.079 
Yes 52 7.29 2.013 59.37   
Q37 Developing 
relationships with 
people is one of my 
strengths 
No 81 8.05 1.916 69.36 1915 0.370 
Yes 52 7.67 2.13 63.33   
Q38 Others would say 
I have an open and 
friendly approach 
No 80 8.26 1.812 69.76 1819 0.215 
Yes 52 7.77 2.092 61.49      
 
Table 6d: Personal Work Characteristics 
    Personal Work Characteristics 
Did you participate in a Nurse 
Residency Program? N Mean 
Std. 
Deviation MR U p 
Q39 I can express 
myself easily 
No 81 7.33 2.351 69.46 1907 0.352 
Yes 52 7 2.335 61.49   
Q40 I am good at 
making impromptu 
speeches 
No 81 5.6 2.849 69.74 1884 0.302 
Yes 52 5.12 2.915 62.73   
Q41 I adapt easily to 
new situations 
No 77 7.26 1.936 68.06 1689 0.177 
Yes 51 6.65 2.339 59.12   
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Q42 I find I am good 
at reading other 
people’s body 
language 
No 80 7.26 1.979 68.47 1922 0.458 
Yes 52 6.92 2.213 63.47   
Q43 I communicate 
effectively with 
different patients 
No 81 8.16 1.355 67.46 1987 0.710 
Yes 51 7.88 1.915 64.97   
Q44 I recognize when 
I need to ask for help 
No 81 8.31 1.602 70.23 1844 0.217 
Yes 52 7.79 2.042 61.96   
Q45 I am always 
prepared for the 
unexpected to occur 
No 81 7.16 1.792 66.31 2050 0.943 
Yes 51 7.2 1.99 66.79   
Q46 When a crisis 
situation that needs my 
attention arises I can 
easily change my 
focus 
No 81 7.56 1.83 71.07 1776 0.124 
Yes 52 6.9 2.312  60.65     
 
Note that Table 6 (6a, 6b, 6c, 6d), the highlighted questions are those means, which are shown to 
be statistically significantly different by the NRP group.   
Table 6a shows work competence dimension of work readiness.  The first statement to 
show a difference in groups was Question 2 of the work competence dimension of work 
competence: “Approaching senior people at work is a weakness for me” where the mean level of 
agreement was (M = 3.25) for the NRP group and (M = 2.78) for the non-NRP group, U (1687), 
p= 0.048.  In other words, and perhaps paradoxically, the NRP group responded with more 
agreement to that statement than the non-NRP group. 
Question 5 of the work competence dimension of work competence: “I am sometimes 
embarrassed to ask questions when I am not sure about something”, where the mean level of 
agreement was (M=4.52) for the NRP group and (M=3.74) for the non-NRP group, U (1687), p=. 
051.  The result p value for this question is approaching significance.  There might be an 
association, as the non-NRP group responded with more agreement than the NRP group, but it 
was not strongly detected.  However, this finding may still be clinically important and warrant 
further discussion. 
 Question 8 of the work competence dimension of work competence: “I don’t like the 
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idea of change,” where the mean level of agreement was (M = 4.19) for the NRP group and (M = 
3.10) for the non-NRP group, U (1554), p = .010.  In other words, and perhaps paradoxically, the 
NRP group responded with more agreement to that statement than the non-NRP group. 
The next WRS-GN item to show significant differences in response (i.e., level of 
agreement) was Question 12 of the work competence dimension of work competence: “As an 
employee it’s important to have a sound understanding of organizational processes and 
protocols.”  Here, the NRP group agreed with an average agreement of (M = 8.69) while the non-
NRP group agreed at an average level of (M = 9.16), U (1706), p = .047.  The non-NRP group 
scored higher in agreement on this statement, directionally.  
Question 14 of the work competence dimension of work competence, “It is important to 
respect your colleagues,” was the next item on the WRS-GN scale to show a difference in mean 
responses.  Here, the NRP group agreed, with an average agreement of (M = 9.35), while the 
non-NRP group agreed, at an average level of (M = 9.66), U (1679), p=. 019.  Again, the non-
NRP group scored higher in agreement on this statement, directionally, though it may also be 
possible to look at a ceiling effect phenomenon. 
Table 6b shows the work readiness dimension of social intelligence revealed Question 
18, “I am eager to throw myself into my work” was the next WRS-GN item to approach 
statistical significance difference between NRP groups (M=7.96) and the non NRP group 
(M=8.52), U (1698), p= .053, suggesting an increase in agreement to this statement by the non-
NRP group. Question 20 showed a significant difference between NRP groups.  For this 
question, which was worded “An organization’s values and beliefs form parts of its culture,” the 
average agreement of the NRP group was (M = 8.71), while the non-NRP group was (M = 9.17), 
which is significantly higher at U (1658), p = .026.  This result indicates that the non-NRP group 
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attained higher scores for this question in the social intelligence dimension of work readiness 
when compared to NRP group 
 Question 22 of the work readiness dimension of social intelligence was the next question 
to show differences between the NRP and non-NRP groups.  Question 22 read, “I thrive on 
completing tasks and achieving results,” and had an average agreement of (M = 8.52) among the 
NRP group and (M = 8.99) among the non-NRP group.  This was significant at U (1701), p = 
.050.  Once again, the non-NRP group shows greater agreement with this statement, though one 
might also wonder about a ceiling effect because the “lowest” average amount of agreement seen 
is 8.52 on a 10-point Likert scale. 
Table 6c shows the work readiness dimension of organizational acumen.  Question 30 
which read, “I am confident I will be able to apply my learnt knowledge to the workplace,” 
showed a significant difference in response distributions, with the average agreement for the 
NRP group being (M = 7.75) and for the non-NRP group (M = 8.35), U (1676), p=. 044.  The 
final item from the WRS-GN questionnaire showing differences between NRP groups was 
Question 33 of the work readiness dimension of organizational acumen, “Being among the best 
in my field is very important to me,” where the NRP group averaged a level of agreement of (M 
= 7.86) and the non-NRP group averaged (M = 8.47).  With both distributions having similar 
variances (i.e., a null result on Levene’s test), the non-NRP group responded significantly higher 
at U (1656), p = .050.  
Table 6d shows the personal work characteristics dimension of work readiness.  In the 
case of Questions 39-46, there were no statistically significant findings between groups; 
therefore, the null hypothesis is accepted.  The NRP and non-NRP groups had somewhat equal 
personal work characteristics of work readiness scores. 
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Results—Hierarchical Logistic Linear Modeling 
To best determine how participation in an NRP affects work readiness variables, 
especially in the presence of both control variables and other predictors, a hierarchical logistic 
linear model (HLLM) was built using participation in the NRP as the dependent measure.  Since 
this was a dummy variable with only a 1/0 (Yes/No) response, binary logistic regression was 
used.  This technique is appropriate for predicting nominal variables with only two levels.  In 
hierarchical logistic linear regression, variables are entered in multiple steps—in this case, two 
steps.  Step 1 enters the control variables; these variables are needed to measure in the model but 
are not variables of interest.  In fact, they were included as statistical controls in order to isolate 
the effects of the more interesting variables.  These variables included: Age, Race/Ethnicity, Sex, 
Professional/Employment Status and Employer Type.   
The SPSS software offers many tables that assess model validity and performance.  In 
SPSS, HLLM is done by Blocks.  Block 0 is no model at all, just the constant.  Block 1 in this 
case was a model containing only the control variables (Age, Race/Ethnicity, Sex, 
Professional/Employment Status and Employer Type), while Block 2 contains both the control 
variables of interest as well as predictors of interest, the WRS-GN variables. These variables 
were selected because they were intended to represent the best subset of predictors. 
In order to explain the data in the simplest way, redundant predictors were removed.  
Unnecessary predictors considered to add “noise” to the estimation of other quantities that were 
of interest were not used.  The low response rate by participants to categorical questions were 
considered outliers (Education Type, Years since graduation, Employment length and Currently 
Employed in NY State). These variables were considered weak. 
The way HLLM was introduced in this analysis was to enter all control variables at once, 
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not assessing each one individually, but putting them in as a group (the “ENTER” methodology 
in SPSS).  After this, forward stepwise regression was used to enter the predictors of interest one 
at a time, assessing model performance at each variable entrance. 
Table 7 shows the single table of interest in the “Block 0” model (i.e., the model with no 
predictors, just the constant).  This is the classification matrix and indicates how many cases can 
be correctly classified on the dependent measure, with no model at all.  As can be seen, we 
would achieve a 57% correct classification rate.  This is essentially using the base rates only. 
Table 7 
Classification Matrix for Predicting Completion of NRP (Yes/No) Using No Model 
Predicted 
      





  Observed   No Yes   
Step 0 Did you participate in a Nurse 
Residency Program? 
No 53 0 100 
  
Yes 40 0 0 
  Overall Percentage       57 
 
The Block 1 output looks at the model using only the control variables.  Table 11 is the 
Omnibus Test for Model Coefficients, which uses the chi-square test as its test statistic.  The null 
hypothesis was that all the model coefficients were equal to zero; that is, there were no 
significant predictors in the model.  Unfortunately, here, it was not possible to disconfirm the 
null hypothesis as the test statistic χ2 (1, N = 133) = 5.37, p = 0.21.  Table 8 assesses model 
performance, in this case via the Nagelkerke R-square, which is similar in interpretation, though 
not exactly, to the Pearson R-square and describes the percent of variance in the dependent 





Model Performance—Control Variables Only Model 
Model Summary 
Step -2 Log likelihood Cox & Snell R Square Nagelkerke R Square 
1 121.734a .056 .075 
 
The model with only control variables explains only 7.5% of the variance in whether 
someone has completed an NRP or not.   
There are issues with tests that do not want to reject the null, one being power issues.  A 
classification table for the controls-only model, which will not be reproduced here, indicates that 
it was possible now to classify only 57% of cases correctly, lower than the base rate success 
percentage.  The most telling SPSS table for all models is the table of model coefficients, 
presented as Table 9. 
Table 9 
Table of Model Coefficients 
Variables in the Equation 
  B S.E. Wald df Sig. Exp(B) 
Step 1 Social Intelligence   -.064   .029 5.023 1 .025   .938 
Constant 4.321 2.065 4.378 1 .036   75.280 
 
 As can be seen in the column marked “Sig.,” the column, which gives p-values, the 
control variable social intelligence dimension of work readiness is significant at the 95% 
confidence level (alpha level of p <= .05).  To understand how other variables influence work 
readiness, the categorical variables “employment type” is represented as three indicator (a.k.a. 
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dummy) variables: “Acute Care,” “Outpatient,” “Long-term Care” (the indicator variable “other” 
was eliminated because responses in that category were unimportant), “Sex”, “Age”, “What year 
did you graduate nursing school”, “Professional Employment Status”, and “Employment type” 
variables were created; next discussed is the full model, which may include any predictors from 
the work readiness instrument. 
In SPSS, Block 2 is where the variables of interest in the HLLM process are entered. 
Recall that a forward stepwise technique was used.  Each step adds one explanatory variable into 
the model until no other variables can be entered.  In this case, two steps were run, which should 
indicate that the final model includes—along with the control variables—two statistically 
significant predictors from the work readiness instrument.  The same tables produced by SPSS 
will be examined, but this time assessing model steps 1 and 2, at the same time.  Noting that the 
base-rate prediction of cases with no model (see Table 5) is still 57%, Table 10 shows the 
percent correctly classified under each model step (two in total).  The overall correct 
classification rates are highlighted.  Notice that with our full model (Step 2 model), the correct 











Table 10  
Classification Matrix for Each Model Step—Predicting Whether Completed NRP (Yes/No) 




Did you participate in a 
Nurse Residency Program? Percentage 




Did you participate in 










Yes 23 17 42.5 
Overall Percentage   66.7 
 
Step 2 Did you participate in 
a Nurse Residency 
Program? 
No 44 9 83.0 
Yes 22 18 45.0 
Overall Percentage   66.7 
Table 11 
 
Omnibus Test of Model Coefficients for Each Step of the HLLM 
 
 
Omnibus Tests of Model Coefficients 











Block  5.368 1 .021 
Model 5.368 1 .021 
 
Step 2 Step   4.325 1 .038 
Block 9.694 2 .008 
Model 9.694 2 .008 
 




The Omnibus Test of Model Coefficients showed that in each step, the null hypothesis, 
that there were no significant predictors of the dependent variable, was disconfirmed as 
expected. 
 Only in Step 1 does the model not reach the 95% confidence level.  In all other cases, the 
notion that no significant predictors were found was disconfirmed.  This is a hypothesis test of 
the model fit.  An assessment of the model performance is the Nagelkerke R Square, which 
shows that the final model explained around 28.5% of the variance in the dependent measure. 
This is shown in Table 12. 
 Table 12 
Assessment of Model Performance at Each Step 
 
The results of the Hosmer and Lemeshow test (Table 13) showed that the model did fit 
the data in each step.  For this test, you do not want the result to be statistically significant 





















Results of Hosmer and Lemeshow Tests for Each Model Step 
Hosmer and Lemeshow Test 
Step Chi-square df Sig. 
1 4.656 8 0.794 





The next table shows that the change in the model was the predictor of interest in that 
step removed.  As Table 14 indicates, were the predictor in each step removed, the model would 
be significantly changed—at the 95% confidence level—for the worse in terms of predicting the 
outcome variable (completion of NRP). 
Table 14 
Significance of Changes in the Model Were the Predictor in Question Removed 























Step 2 Social Intelligence -61.841   6.272 1 .012 
Outpatient -60.884   4.359 1 .037 
 
     
 
Table 14 also indicates which of the work readiness predictors made it into the model and 
in what order.  Notice that the predictor with the most explanatory power with respect to 
completion of an NRP is social intelligence (Questions 15-22 of the WRS-GN).  Note, as well 
that all work readiness predictors were on a 1-10 Likert-style scale, where a “1” equals 
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“Completely Disagree” and a “10” equals “Completely Agree.” Since this variable is the most 
explanatory of the work readiness questions, it is possible to expect that the means would be 
different and hopefully lower for the NRP group (that is, the person agrees less that he/she 
doesn’t like change).  From the U-test discussion, it is clear that these means are significantly 
different at the 95% confidence level (i.e., p <= .05), but the mean for the NRP group was 
actually higher (more agreement) than the non-NRP group, with means of (M = 72.56) and (M = 
69.63) for the NRP and non-NRP groups, respectively.  Remember that a lower score indicates 
more disagreement.  
The second predictor to be entered was Q58 (Categorical Item 57), which read, 
“Employer Type.”  Participation in an NRP was also found to be unrelated to employer type.  
This, too, is good, as employee type should not confound the results, which would be attributed 
to participation in an NRP.  
Table 15 shows an abbreviated form of the SPSS table of variables in the equation (the 
control variables, all of them non-significant, were deleted from this table for readability).  This 
table is perhaps the most telling of all the output as it gives a descriptive look at the nature of the  
Table 15 
Variables in the Model (Control Variables Excluded From Table as All Non-significant) 
 
Variables in the Equation (0-No, 1-Yes) 
           
  
B S.E. Wald df Sig. Exp(B) 
Step 1a Social Intelligence -0.064 0.029 5.023 1 0.025 0.938 
 Constant 4.321 2.065 4.378 1 0.036 75.28 
Step 2b Social Intelligence -0.072 0.03 5.68 1 0.017 0.931 
 Outpatient (No) 1.561 0.837 3.476 1 0.062 4.765 




variable against the criterion (whether or not someone completed an NRP).  The most important 
columns in this output are the columns marked “Sig” and the column labeled “Exp(B).”  The 
former column gives the results of the hypothesis test that the coefficient equals zero; in all cases 
here, by definition, all predictor variables are significant.  The column Exp(B) gives the odds 
ratio for that coefficient, which is the easiest way to interpret the meaning of that coefficient. 
Exp(B) is related to the column marked, simply, “B”; however, more attention is given to Exp(B) 
because odds ratios are easier to explain and apply.  The column marked “B” holds the 
unstandardized coefficients and should be the one aspect noted of the relationship of “B” to 
“Exp(B).”  When “B” is negative (meaning that the higher the agreement, the less likely the 
person is a NRP graduate), Exp(B) is positive (it is always positive as it is an odds ratio) but less 
than 1 (that is, the odds are against the event).  When “B” is positive (more agreement indicates 
greater probability the respondent is a NRP graduate), then Exp(B) is greater than 1 (the odds are 
greater that the event will occur).  
Interpreting Exp(B) was important to understand the relationship between completing an 
NRP and different outcomes in the WRS-GN.  The first step was beginning with social 
intelligence, which has an odds ratio (the name for Exp(B)) of Exp(B) = 0.938.  This means 
considered a negative B, therefore, for every “one” more than the person agreed on the scale 
(e.g., going from a “4” to “5”), there was a -6.2 % decrease in the probability one graduated from 
an NRP; the formula is (.594*100 – 100).  In other words, with everything else held constant 
(which always needs to be said), a person is 93.8 less likely to have graduated from an NRP for 
every additional point they agreed with the Q16-23 statement on the 10-point Likert scale.  This 
is how to interpret a positive B (i.e., an Exp(B) of less than 1).  
An example of a positive B (i.e., an Exp(B) of greater than 1) is seen with the Q58 
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statement (“Employment Type”).  Here, the more one agrees to the employment type of 
“Outpatient” rather than “Inpatient/Acute Care” or “Long Term Care, the more likely he/she 
graduated from an NRP.  With an Exp(B) of 4.765, the interpretation is that as someone agrees 
one more level on “Outpatient" with everything else held constant, there is a greater chance that 
person graduated from an NRP.   
Summary 
In summary, the goal of this study was to answer the question: Is there a mean difference 
on work readiness (work competence, social intelligence, organizational acumen and personal 
work characteristics) between new graduate nurses who completed a Nurse Residency Program 
and new graduate nurses that do not?  A series of t-tests, one performed for each dimension of 
work readiness, found there was a difference in the two groups (those who participated in an 
NRP and those who did not) in the work readiness dimension of social intelligence.  
Interestingly, the differences in social intelligence favored the non-NRP group as they agreed 
more to positively worded questions and disagreed more with negatively worded questions.  This 
could be due to several considerations: first, a ceiling effect was observed with some of the 
items.  Second, the NRP group could, because of their additional training, use the 10-point scale 
differently (perhaps being more conservative) than the non-NRP group.  Noting the tests treated 
the items as scale (which they are technically not, but rather ordinal), a Mann-Whitney U (the 
non-parametric version of the t-test, appropriate for ordinal data) was performed on each items 
and in all cases the decision, whether to reject the null or fail to reject the null, was the same for 
each item versus the t-test. 
Hierarchical logistic linear modeling (HLLM) was used to determine which potential 
predictors in the survey could predict participation in an NRP from the list of WRS-GN items.  
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Also, it was also important to find this out after controlling for other items like Employment 
Type.  Thus, HLLM was used in two steps; Step 1 tested the group of potential predictors, the 
Step 2 tested the remaining potential predictors to see if the second statistically significant 
predictor affected the first to test potential WRS-GN predictors.  As a result, in the presence of 
all possible predictors, the HLLM found that the Social Intelligence dimension of work readiness 
and the Employment Type of participants, specifically those that selected “Outpatient’ as their 
employment type had statistical significance regarding the variation explained.  These are the 
important predictors revealed to predict participation in an NRP.  
Chapter 5 presents a summary of the findings from this study of work readiness of new 
graduate nurses who have completed an NRP and those that have not.  The discussion will relate 
to the findings and to the research question.  Recommendations for practice and research are 





CHAPTER 5. DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS 
Nursing programs are producing over 165,000 graduates each year (National Center for 
Education Statistics [NCES], 2014).  Meanwhile, the transition from nursing school into the 
professional workforce continues to be challenging for new graduate nurses.  Challenges include 
lack of confidence, competency, clinical decision making/thinking, time management, low job 
satisfaction, and increased stress and anxiety (Berman et al., 2014; Bratt & Felzer, 2011; Lea & 
Cruickshank, 2015; Letourneau & Feter, 2015; Theisen & Sandau, 2013).  Based on these issues, 
Nurse Residency Programs are designed to provide support and assist new graduate nurses as 
they transition into their first professional nursing role.   
The purpose of this causal comparative study was to determine whether or not there was 
an association between work readiness and NRPs for new graduate nurses transitioning into 
professional practice.  This research examined whether the readiness to work of new graduate 
nurses in their transition from academia into the work environment was associated with 
participation in an NRP.  The research question focused on the self-reported responses of work 
readiness experienced by new graduate nurses.   
The theoretical framework in this study used the middle range theory of transition 
developed by Meleis et al. (2000) to examine the work readiness of new graduate nurses’ 
transition into nursing practice, the need for support programs (i.e., NRPs), and the gap in 
perceived work readiness that nurses experience as they make this transition.  A quantitative 
causal comparative design was used to determine the association between work readiness of new 
graduate nurses participation in an NRP and non-participation in an NRP.  
The questionnaire contained the following demographic categories of the NRP and non-








Academic Education Type  
Year of Graduation 




10-point Likert-scaled items measured perceived work readiness (the dependent 
variable).  Participants rated work readiness-related questions on a scale that ranged from 
“completely disagree” to “completely agree.”  
The Work Readiness Scale for Graduate Nurses (WRS-GN) was distributed 
electronically via electronic mail to new graduate nurses.  The variables measured in this study 
causal comparative study supported a post-modernist paradigm, using a collection of literary 
perspectives to present an analysis of the fundamental premise of work readiness as it relates to 
transition for new graduate nurses.  This study did not overcome the conflict of new nurse 
graduates’ transition but instead offers new knowledge that will help improve their experience 
that continues to change over time. 
Summary of Findings 
T-test tests were performed to establish differences in means of each dimension of work 
readiness, “assuming” the data were continuous and normally distributed.  The t test evaluated 
whether the mean value of the four dimensions of work readiness (work competence, social 
intelligence, organizational acumen, personal work characteristics) for the new graduate nurses 
that completed an NRP differed significantly from the mean value of the work readiness (work 
competence, social intelligence, organizational acumen, personal work characteristics) for the 
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new graduate nurses that did not complete an NRP.  The findings of the t-test indicated 
statistically significant differences in responses of the two groups (NRP versus non-NRP) for just 
one of the four dimensions of work readiness, which was social intelligence.   Social intelligence 
relates to personal and relational competencies, skills that are not necessarily taught within an 
academic setting (Walker et al., 2015).   
Further analysis using the Mann-Whitney-U, the non-parametric version of the t-test, 
revealed statistically significant differences in the mean ranking of work readiness between the 
two groups within the 46 work readiness questions.  The systematic difference between the two 
conditions indicated that most of the high ranks belonged to the NRP group and the low ranks 
belonged to the non-NRP group in the questions that the difference was large enough to be 
statistically significant.  In total, ten questions of the WRS-GN revealed statistically significant 
differences in the responses of the NRP and non-NRP groups.   
Within the dimension of work competence, the NRP group responded with more 
agreement to that statement than the non-NRP group. 
Question 2: “Approaching senior people at work is a weakness for me” 
According to Walker, et al., (2015) the work competence factor is associated with clinical 
skills, critical thinking, and problem-solving abilities competencies of graduate nurses.  This 
finding suggests that new graduate nurses that have completed an NRP may feel more confident 
about their clinical skills; consequently, the confidence in their ability may deter them from 
seeking advice or direction from a senior nurse at work.  Whereas, new graduates nurses that 
have not completed an NRP may feel less confident in the clinical skills and do not have 
difficulty reaching out for help from a senior nurse. 
Question 5: “I am sometimes embarrassed to ask questions when I am not sure  
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 about something” 
This finding is considered clinically important, although the result did not achieve 
statistical significance.   The non-NRP group responded with more agreement than the NRP 
group, but it was not strongly detected.  As with Question 2, as it relates to the work readiness 
dimension of work competence, asking questions and seeking the help of others does not appear 
to be characteristic of new graduate nurses that have a certain degree of confidence about their 
clinical skills.  Therefore, it is logical that the NRP group responded less positively than the non-
NRP group.  This finding is supported by the literature, which maintains that participating in an 
NRP increases confidence in new graduate nurses (Anderson et al., 2012; Edwards et al., 2015; 
Edwards et al., 2011; El Haddad et al., 2013; Letourneau & Fater, 2015; Odoro et al., 2010 & 
Ulrich, 2010). 
In Question 8, the NRP group responded with more agreement to this negatively worded 
question than the non-NRP group did.  A negatively worded question is considered an item 
where disagreement would be a good answer.  
Question 8: “I don’t like the idea of change” 
In this case, it would be expected that the NRP group would be more agreeable to change.  
New graduate nurses are often challenged by the complex and rapid changes of the healthcare 
environment (Oermann et al., 2010).  The strategies implemented in NRPs to ease the transition 
and help cope with challenges, such as change, made this finding incongruous with the 
understanding that the enhanced preparation that NRP-prepared nurses receive would translate to 
them being more amiable to change.  The idea of change is in the category of adaptability, a 
work competence characteristic of work readiness assessed for in the WRS-GN (Caballero et al., 
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2011).  Adaptable behavior is a pertinent factor of work readiness.  Subsequently, the NRP group 
would be expected to be in more disagreement, than agreement with this type of question. 
The non-NRP group was in more agreement with the following positively worded 
questions:  
Question 12: “As an employee it’s important to have a sound understanding of organizational 
processes and protocols” 
Question 14: “It is important to respect your colleagues” 
The factors related to these Questions: 12 and 14, share similar attributes and 
characteristics that were suggested in the literature as being indicative of workforce readiness, 
work preparedness, and graduate transferable skills and qualities.  For example, some of the 
skills and attributes, which were assessed in the work competence factor of work readiness, 
included clinical skills (Berman et al., 2014; Olson-Sitki et al., 2012; Theisen & Sandau, 2013), 
critical thinking, and problem-solving (Caballero et al., 2011; Walker et al., 2015), and 
flexibility.  
 Respect is a characteristic of attitude, not found to be a part of the NRP curriculum or any 
of the literature reviewed.  This finding was reflective of non-NRP participants in the present 
study.  The finding is counterintuitive of the conventional assumption that the NRP group would 
disagree with negatively worded questions and agree to positively worded questions.   
In the work readiness dimension of social intelligence, Questions 18, 20, and 22 revealed 
statistically significant differences in mean rank responses between the two groups.  The social 
intelligence dimension encompasses communication skills, social/interpersonal skills, and 
adaptability (Walker et al., 2015).   The ability to interact in social work situations is indicative 
of social intelligence, as it relates to work readiness.  
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Question 18: “I am eager to throw myself into my work” 
However, Question 18, merely approached statistical significant, but was considered 
clinically important.  The non-NRP group agreed more positively with this question.  Being 
eager to delve into work for the non-NRP group suggests an excitement and willingness to learn.  
Willingness to learn requires interacting with others, namely more experienced nurses.  
Nevertheless, it is possible that the NRP groups are considered to be a skillful group that can 
manipulate their way around the work environment more independently, based on their enhanced 
preparation. Although self-management is a quality sought after by employers, the enthusiasm to 
learn for new graduate nurses may be overshadowed by the self reliance presented in NRP 
participants (Phillips, Kenny, Esterman, & Smith, 2014; Scully, 2011).   
The self reliant nature of NRP participants may disregard the usefulness of beliefs and 
values that guide the behavior of a culture.  The idea of organizational beliefs and values of new 
graduate nurses related to culture was not emphasized in the literature reviewed for the present 
study.  However, shared attitudes and beliefs originate from social interactions, whereby, 
experienced nurses share beliefs and values of the organization with new graduate nurses that are 
more willing to seek their support.  This conclusion attempts to explain why the non-NRP group 
responded more positively to Question 20 than the NRP group.   
Question 20: “An organization’s values and beliefs forms parts of its culture” 
              Comparable to Question 20, it is presumed that alliances are formed with 
knowledgeable members of the organizational culture to solve particular problems.  Based on the 
responses of these two questions, as it relates to social interactions, the non-NRP group is more 
likely to seek the support of experienced nurses.  Therefore, it is with that understanding the non-
NRP group responding more positively to Question 22 is to be expected.  
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 Completing tasks and achieving results are not characteristics belonging to either group 
in the literature reviewed for the present study.  Therefore, to explain the results, whereas the non 
NRP group responded more positively to Question 22, it can be concluded that completing tasks 
and achieving results is considered as a characteristic of social intelligence that could be 
considered more important to the non-NRP group.  
Questions 22: “I thrive on completing and achieving results” 
            Learning occurs between social interactions.  The NRP participants may misunderstand 
this question, whereas the non-NRP group as previously stated, exhibits enthusiastic 
comportment for learning.  This unconscious socializing appears to contribute to the presence of 
increased social intelligence as supported by the responses of the non-NRP group to this 
question.    
           In the organizational acumen dimension of work readiness, the confidence factor 
presented in Question 30 revealed an unexpected result, as the non NRP group responded more 
positively than the NRP group.   
Question 30: “I am confident I will be able to apply my learnt knowledge to the workplace” 
Organizational acumen supports competencies of social responsibility, professional work ethic, 
self-direction, lifelong learning and motivation (Walker et. al., 2015).  Although self-direction 
and motivation are characteristics supported by NRPs, the social component associated with the 
question may have guided the answers of the participants.   Spector & Echternacht (2010) 
discussed employers’ need for newly hired nurses committed to lifelong learning; the literature 
reviewed did not characterize lifelong learning as a characteristic of either group. 
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 Similarly, Question 33 rates the importance of being the best in your field, which is more 
characteristic of an NRP group than a non-NRP group.   
Question 33: “Being among the best in my field is very important to me” 
 In agreement with the theme of the findings for the present study, the non-NRP group 
was in more agreement with this question than the NRP group.  Displaying actions that entail 
being motivated and conscientious, like being the best in your field, are leadership qualities an 
organization would benefit from. Increasing Leadership is a goal on the NRP for new graduate 
nurses (Welding, 2011).  However, in the literature reviewed, improved leadership development 
was found in new graduate nurses that completed NRP (Kowalski & Cross, 2010), while others 
showed no significant difference (Friday et al., 2015; Fiedler et al. (2014); Theisen & Sandau, 
2013).  Based on the literature, the finding suggests the motivation quality factored into 
organizational acumen of work readiness can be found in both groups, but recognition of the 
importance of being the best in one’s field belonged to the non-NRP group.   
 Questions related to the personal work characteristics factor of work readiness were not 
found to have any statistically significant difference in responses between the two groups.  The 
study determined that participation in a nurse residency program did not positively influence new 
graduated nurses’ responses to questions of the WRS-GN designed to measure work readiness.   
Hierarchical logistic linear modeling (HLLM) was used to further explain how 
participation in an NRP would affect the work readiness variables.  HLLM simultaneously 
investigates relationships within and between hierarchical levels of grouped data, thereby making 




 Two statistically significant variables were revealed as predictors of participation in an 
NRP of all the items of WRS-GN.   Social intelligence was considered the most important 
variable of the eight variables entered into the model.  The social intelligence predictor revealed 
66.7% of the participants that were asked social intelligence questions; it was more likely that 
they did not participate in an NRP program.   
The second most important variable to enter the model was the “Employer Type” of  
“Outpatient”.  The nominal data for this demographic/categorical question was converted to 
ordinal data.  The selections “Inpatient/Acute Care”, “Outpatient” and “Long Term Care” 
options were coded as categorical predictors as follows, inpatient/acute care employer type as the 
comparison group, first parameter compared inpatient/acute care to outpatient employer type and 
the second parameter compared long term care to inpatient/acute care employer type.  The 
outpatient predictor revealed that for every five people answered yes to being employed in the 
outpatient setting, only one answered is no.  No other variable made the entry criteria, therefore 
were not considered significant predictors.  According to the model, the participants that 
indicated their employer type was out patient were possibly part of the NRP group. 
The outpatient employer type was an important predictor of NRP participation, as the 
present study focused on new graduate nurses entering acute care settings for their first 
professional role.  Although new graduate nurses are entering the workforce in various 
capacities, Budden, et al., (2013) projected 71% of new graduate nurses choose hospital settings 
for their first professional nursing roles.  The statistical significance of the outpatient predictor 
from the HLLM cannot be overlooked particularly because those that completed an NRP are not 
limited to working in acute care settings. 
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Future models could include additional survey data and, if necessary, model differences 
in data collected by different groups. One could also attempt to gather more demographic 
variables for each respondent to understand better the factors that predict NRP participation on 
this issue of work readiness.  
 The findings of this study were limited by access to the NRP sample population.  The 
study limited inclusion to only those programs that claimed to follow the UHC/AACN 
curriculum.  In the target area, only five programs were available that fit the criteria.  Certain 
programs were not willing to participate in the study.  However, data from participants of such 
programs were captured unintentionally based on the participants’ place of work or their 
professional affiliation with the email recipients.   
Additionally, the initial data collection plan was to use the RedCap® software data 
collection program, but due to licensing constraints, an alternate data collection tool was used.  
In its place, Qualtrics® software was used to collect the data electronically, after receiving IRB 
approval.  Only 52% of the respondents were collected through the initial email distribution of 
the survey.  Due to the lag in response time, an addendum to the IRB was made to extend the 
invitation to colleagues using the snowball effect sampling.  This second approach was an 
attempt to reach the desired response rate.  
Although both approaches made major contributions to the research by encouraging 
participants to consent, it is also possible that the decision to consent originated from the delivery 
source of the invitation and may have caused some bias in the results.  The invitation to 
participate should have clearly stated that the data would be used for a doctoral dissertation, to 
avoid any doubt about the audience of the submitted survey.  While the invitation was signed 
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“doctoral student,” this uncertainty may have influenced potential participants either way about 
whether to participate. 
Implications for Practice 
This study offers evidence to be considered when standardizing the components of an 
NRP program.  The questions that held significant statistical value favored non-NRP 
participation.  The findings of this study support other studies that have suggested individual 
competencies affect new graduate nurses differently and the need for standardization of 
preparative programs is important for understanding work readiness when transitioning to the 
professional role.  Incorporating social intelligence dimension of work readiness into preparation 
of new graduate nurses will enhance the work readiness of new graduate nurses.  This study 
supports a change in the way the relationship of work readiness is examined in those who have 
participated in an NRP program.  Preparation from participating in an NRP does not guarantee a 
higher degree of work readiness.   
Recommendations for Future Research 
Future research using more statistical modeling must be done to help understand behavior 
and simulate important features of new nurse graduates’ preparation to improve work readiness 
of new graduate nurses in the future.  Also, a more diverse sample size would increase the 
probability of uncovering significant differences in the mean population.  Understanding how 
NRPs impact the transition process is necessary to uncover and examine the effects and 
meanings of all the changes experienced during transition.  Dimensions of change that should be 
explored include an organized compilation of elements specifically addressed within NRPs, as 





Transition is a common challenge among new graduate nurses and certain interventions 
might affect their degree of work readiness.  The nursing profession and healthcare organizations 
alike have the responsibility to implement processes that facilitate a successful transition for new 
graduate nurses and should be aware of factors that impact work readiness, which could prove 
useful in improving transition and minimizing the likelihood of new graduate nurses being 
deficient in skills and characteristics that influence their level of work readiness.  
A major strength of this study is the contribution it lends to the literature on the effect of 
NRPs on work readiness.  The transition that new nurse graduates continue to face has to be 
addressed to gain knowledge about better ways to prepare new nurses for the nursing workforce.  
Work readiness has not been previously studied using two groups of nurses with different levels 
of preparation.  This study makes a positive contribution to understanding components of work 
readiness that need to be considered while preparing nurses for the transition into professional 
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You are invited to participate in the development of a data set that will be used in a research 
study to investigate factors that contribute to the work readiness of new graduate nurses who are 
transitioning into practice. 
  
Please click on the link below to complete the survey.  
(Qualtrics link will be inserted here) 
 
(If you experience any problem with the link above, please cut and paste the url into the 
browser.) 
  
It should only take about 10-15 minutes of your time. Your participation is completely voluntary. 
  
Your responses are confidential and will become part of a data set of student responses from 
different healthcare and educational institutions in New York. No information will be included in 
the data set that could link your identity to your responses.  
  
If you have any questions or concerns about the nature of this project or your participation in it, 
please contact Suzanne Mullings-Carter, MS, RN at smullings-carter@gc.cuny.edu. 
  




Suzanne Mullings-Carter, MS, RN 
Doctoral Student, Nursing 





Appendix B: Consent Form 








Welcome to the research study!   
  
I am interested in understanding Work Readiness in New Graduate Nurses transitioning into 
professional practice.  You will be presented with information relevant to Work Readiness in 
New Graduate Nurses and asked to answer some questions about it. Please be assured that your 
responses will be kept completely confidential.      
 
The study should take you around 10-15 minutes to complete.    Y our participation in thi s 
research is voluntary. You have the right to withdraw at any point during the study, for any 
reason, and without any prejudice. If you would like to contact the Principal Investigator in the 
study to discuss this research, please e-mail smullings-carter@gc.cuny.edu.    
 
By clicking the button below, you acknowledge that your participation in the study is voluntary, 
you are 18 years of age, and that you are aware that you may choose to terminate your 
participation in the study at any time and for any reason. 
 
Please note that this survey will be best displayed on a laptop or desktop computer.  Some 
features may be less compatible for use on a mobile device.  
  
o I consent, begin the study  (1)  








Appendix C: Instrument 
 
Work Readiness 
Use the scale below to rate the extent to which you agree with the following statements. The 
higher the rating, the more you agree with the statement and the lower the rating, the less you 
agree with the statement.  
 
1 2 3 4 5 6 7 8 9 10 
Completely 
disagree 
        Completely 
agree 
  
1 I get stressed when there are too many things going on 1 2 3 4 5 6 7 8 9 10 
2 Approaching senior people at work is a weakness for me 1 2 3 4 5 6 7 8 9 10 
3 I sometimes experience difficulty starting tasks 1 2 3 4 5 6 7 8 9 10 
4 I feel that I am unable to deal with things when I have competing 
demands 
1 2 3 4 5 6 7 8 9 10 
5 I am sometimes embarrassed to ask questions when I am not sure 
about something 
1 2 3 4 5 6 7 8 9 10 
6 I become overwhelmed by challenging circumstances 1 2 3 4 5 6 7 8 9 10 
7 Juggling too many things at once is one of my weaknesses 1 2 3 4 5 6 7 8 9 10 
8 I don’t like the idea of change 1 2 3 4 5 6 7 8 9 10 
9 You can learn a lot from your colleagues 1 2 3 4 5 6 7 8 9 10 
10 There is a lot to learn from employees who have worked at an 
organization for years  
1 2 3 4 5 6 7 8 9 10 
11 You can learn a lot from long-serving employees, even if they do not 
have a university degree 
1 2 3 4 5 6 7 8 9 10 
12 As an employee it’s important to have a sound understanding of 
organizational processes and protocols 
1 2 3 4 5 6 7 8 9 10 
13 It is important to learn as much as you can about the organisation  1 2 3 4 5 6 7 8 9 10 
14 It’s important to respect your colleagues 1 2 3 4 5 6 7 8 9 10 
15 At work it is important to always take responsibility for your decisions 
and actions 
1 2 3 4 5 6 7 8 9 10 
16 It is important to respect authority figures  1 2 3 4 5 6 7 8 9 10 
17 I look forward to the opportunity to learn and grow at work 1 2 3 4 5 6 7 8 9 10 
18 I am eager to throw myself into my work  1 2 3 4 5 6 7 8 9 10 
19 I am always working on improving myself 1 2 3 4 5 6 7 8 9 10 
20 An organisation’s values and beliefs form part of its culture  1 2 3 4 5 6 7 8 9 10 
21 I see all feedback as an opportunity for learning 1 2 3 4 5 6 7 8 9 10 
22 I thrive on completing tasks and achieving results 1 2 3 4 5 6 7 8 9 10 
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23 I can’t wait to start work and throw myself into a project 1 2 3 4 5 6 7 8 9 10 
24 I am confident about my learnt knowledge and could readily answer 
clinical questions about my field 
1 2 3 4 5 6 7 8 9 10 
25 I have a solid theoretical understanding of my field of work 1 2 3 4 5 6 7 8 9 10 
26 People approach me for original ideas 1 2 3 4 5 6 7 8 9 10 
27 Now that I have completed my studies I consider myself clinically 
competent to apply myself to the field 
1 2 3 4 5 6 7 8 9 10 
28 I know my strengths and weaknesses 1 2 3 4 5 6 7 8 9 10 
29 I remain calm under pressure 1 2 3 4 5 6 7 8 9 10 
30 I feel confident that I will be able to apply my learnt knowledge to the 
workplace 
1 2 3 4 5 6 7 8 9 10 
31 I know how to cope with multiple demands 1 2 3 4 5 6 7 8 9 10 
32 Analysing and solving complex problems is a strength for me 1 2 3 4 5 6 7 8 9 10 
33 Being among the best in my field is very important to me 1 2 3 4 5 6 7 8 9 10 
34 One of my strengths is that I have an eye for detail 1 2 3 4 5 6 7 8 9 10 
35 I consider myself to have a mature view of life 1 2 3 4 5 6 7 8 9 10 
36 Adapting to different social situations is one of my strengths 1 2 3 4 5 6 7 8 9 10 
37 Developing relationships with people is one of my strengths 1 2 3 4 5 6 7 8 9 10 
38 Others would say I have an open and friendly approach 1 2 3 4 5 6 7 8 9 10 
39 I can express myself easily 1 2 3 4 5 6 7 8 9 10 
40 I am good at making impromptu speeches 1 2 3 4 5 6 7 8 9 10 
41 I adapt easily to new situations 1 2 3 4 5 6 7 8 9 10 
42 I find I am good at reading other people’s body language 1 2 3 4 5 6 7 8 9 10 
43 I communicate effectively with different patients 1 2 3 4 5 6 7 8 9 10 
44 I recognise when I need to ask for help 1 2 3 4 5 6 7 8 9 10 
45 I am always prepared for the unexpected to occur 1 2 3 4 5 6 7 8 9 10 
46 When a crisis situation that needs my attention arises I can easily 
change my focus 







☐ 18-24 years old  ☐ 25-34 years old  ☐ 35-44 years old  ☐ 45-54 years old  
☐ 55-64 years old ☐ > 65 years old 
 
Race/Ethnicity 
☐ White ☐ Hispanic/Latino ☐ Black/African American  
☐ Native American /American Indian ☐ Asian /Pacific Islander ☐ Other 
 
Sex 
☐ Male ☐ Female 
 
Education 
Do you have a baccalaureate degree in nursing? 
☐ Yes  ☐ No 
 
What year did you graduate from nursing school? 
☐ 2014  ☐ 2015  ☐ 2016 
 
Professional/Employment Status 
Are you currently employed in your first professional nursing position? 
☐ Yes  ☐ No 
 
Are you currently employed in the state of New York? 
☐ Yes  ☐ No 
 
Have you been employed for at least 12 months in your first professional nursing position, but 
for less than 24 months? 
☐ Yes  ☐ No 
 
Did you participate in a nurse residency program? 
☐ Yes  ☐ No 
 
If yes, which one? 
☐ New York Presbyterian Hospital   ☐NYU ☐ Westchester Medical Center    
☐Other (Please specify)______________________________________ 
 
Employer Type 
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